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I. OVARIAN TUMOUR, COMMUNICATING WITH THE PERITO- 
NEAL CAVITY. 
Under the care of H. W. Furter, M.D. 
Susan S., aged 35, was admitted under Dr. Fuller's care on 
June 2nd, with the ordinary symptoms of ovarian dropsy. 
The abdomen was enormously distended ; and this distension, 
she asserted, only commenced during the previous month, 
without any assignable cause. It had been increasing with 
great rapidity for about a fortnight. Her appetite was bad, and 
she had lost much flesh. Previously, her general health had 
been very good. She complained much of thirst; her tongue 
was red and dry; the pulse weak; the urine free from albu- 
‘men. After she had been in the house two days, she was 
tapped, and nearly three gallons of thin yellow fluid were re- 
moved. She was put on good diet, with wine, etc. The abdo- 
men slowly increased again in size; and, on July 3rd, she was 
_again tapped, and the same quantity of fluid was withdrawn as 
on the previous occasion. At the end of a month, the opera- 
‘tion was again repeated, the fiuid being more turbid, and 
slightly blood-stained. It now reaccumulated more quickly, so 
that it was necessary to repeat paracentesis on August 28th. 
Nearly three gallons and a half were removed. Her health 
after this fourth operation amended considerably. She re. 
gained her appetite, and sat up daily. On September 22nd, 
paracentesis was performed for the last time. A short time 
later, her strength declined, she lost her appetite, and com- 
plained much of abdominal pain. Ammonia, chloric ether, 
and laudanum, were ordered; and fomentations applied to the 
abdomen. Occasionally, she rallied a little for a few hours, 
but lost flesh daily, and sank exhausted on October 21st. 

On post mortem examination, the lower extremities were 
found very edematous. The abdomen was greatly distended 
by a very large cyst, filled with clear brown fiuid. This cyst 
was firmly adherent, in front and below, to the peritoneum, 
from which, however, it could be separated (though not with- 
out considerable manipulation), and the independence of the 
two membranes demons Above, it adhered intimately 
to the lower surface of the liver, but was also separable from 
the peritoneum in that situation. At the sides of the abdo- 
men, however, the cyst terminated in a distinct edge, which was 
blended with the peritoneum ; and, posteriorly, the peritoneum 
completed the deficiency thus left in the cyst; so that, on 
opening the latter in front, the intestines, and other viscera 
which receive a covering from the peritoneum, were seen lying 
in the cavity of the cyst. There was the mark of paracentesis 
about two inches below the umbilicus. The viscera were 
loosely adherent by long bands of effused lymph. The uterus 
was large, and its cavity somewhat distended. No trace could 
be found of either ovary; but, in their stead, numerous masses 
of encephaloid deposit were found between the layers of the 
broad ligament. The large cyst described above, as well as 
numerous smaller ones, were in connexion with these masses, 
one of them closely adhering to the utero-vesical reflection of 
the peritoneum. The malignant nature of the solid deposit 
was obvious both to the eye and the microscope. 

Remarks. In the Journat for Oct. 23rd is to be found a case by 
Dr. Farrar,in which an ovarian cyst had been ruptured into the 
peritoneal cavity, and the disease then apparently cured. On 
‘the other hand, we reported a case at p. 769 of the volume for 
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the past year, where a similar communication, established by 
ulceration, had resulted in death. The present instance be- 
longs to neither of these categories, since the communication 
(which was the result, probably, of ulceration, there being no 
history of violence) seemed to have been established for a con- 
siderable period before death. If the history were reliable, the 
progress of the disease had been extremely rapid; and this of 
itself might lead to the suspicion that the complaint was ma- 
lignant ; otherwise, if any operation had been attempted, the 
case would naturally have been regarded as one in which a 
very grave mistake in diagnosis had been committed. Is it an 
excess of charity to suppose that, in some cases in which this 
has occurred, and where injections have been found to have 
passed among the intestines (of which instances have occurred 
to diagnosticians of great repute), some, at any rate, may have 
been of this mixed kind ? 


II. SCALP-WOUND: FRACTURE OF THE BASE OF THE 
SKULL: PUS IN THE ARACHNOID : TREPHINING, . 
Under the care of H. C. Jounson, Esq. 

Robert L., aged 37, was admitted under Mr. Johnson's care 
on October 22nd. The history given was, that two days previ- 
ously, in a quarrel, he was struck on the head with a bar of 
iron, which inflicted a wound about an inch and a half in 
length, passing from the middle line of the forehead towards 
the left frontal eminence. He suffered so little inconvenience 
that he did not apply for any medical assistance till his admis- 
sion, though his wife stated that he was delirious on the night 
of the accident. He was a strong healthy-looking man. His 
manner was rather restless on admission. The lower part of 
the wound was sloughy. The bone was exposed, and rather 
rough, as if fissured. His skin was hot, but moist; tongue 
furred; pulse quick. Water dressing was applied ; and, on the 
following morning, he was ordered two grains of calomel four 
times a day. Towards evening, however, as the symptoms 
rather resembled those of delirium tremens, some gin was 
given, and opium ordered. Next day, he had had some sleep, 
and was rational, though still very restless. His pulse was 
weak, 90 ; tongue dry and white; but towards noon he became 
more delirious, and at noon he had a convulsive fit. 

A consultation was held on the case; and it was decided to 
continue the course of calomel, and rub a drachm of mercurial 
ointment into the thighs every three hours, and to apply a 
blister to the nape of the neck. Towards evening, he became 
more rational; but his pulse got weaker, and he passed his 
motions and urine involuntarily. On the following morning 
(Oct, 25th), he was much convulsed, the convulsions affecting 
both sides, but the left hand being most contracted. About 
10 a.m., he became unconscious; the right side was then econ. 
tracted. The pulse was 96; the pupils fully dilated. There 
was spasm of the right lid, and apparent paralysis of the left. 
About 1 p.m., symptoms of general palsy came on; and a crown 
of trephine was applied as soon as possible to the wound. No 
pus, however, was found between the bone and dura mater. 
He died during the operation, not having suffered from palsy 
till just before his death. 

On examination after death, a small fissure was found leading 
down from the wound to the left orbital plate of the frontal bone, 
which was extensively comminuted near its junction with the 
ethmoid. The dura mater was nowhere wounded, but the an- 
terior lobe of the brain was slightly lacerated near the olfactory 
bulb, corresponding to the fracture of the base. There was no 
effusion between the bone and dura mater. A large quantity of 
pus was diffused over the hemisphere of the brain, both in the 
arachnoid and subarachnoid spaces. This was in greater 
quantity ‘at the right side, in the parietal region, and had exer- 
cised a good deal of pressure on the brain. The contents of 
the thorax 

Remarks. above case was peculiar in many respects. 
The symptoms were from the first threatening, but very ob- 
scure. There was not the palsy that would naturally have 
been expected from so large a collection of pus on the surface of 
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the brain, nor was the time which had elapsed since the accident 
by any means so long as is usual in cases of this nature, nor 
had rigors or sweats announced the formation of matter. The 
fatal result also was unexpectedly sudden; for, though the 
operation was undertaken without any great expectation of 
benefit, it was not thought that he was actually in the act of 
death. It will be seen that the pus was not reached, and that 
it was situated, for the greater portion, in a remote part of the 


ST. MARY’S HOSPITAL. 
TWO CASES OF VESICO-VAGINAL FISTULA. 
Under the care of I. B. Brown, Esq. 

Case 1. Rachel K., aged 22, was admitted, under Mr. Brown’s 
are, on October 15th. She was delivered of her first child on 
March 25th; the labour was allowed to continue three days 
without interference, after which she was delivered of a still- 
born male child. Her urine ran away from her immediately 
after the labour, and had continued to do so down to her ad- 
mission. She was examined at the Leicester Infirmary a 
month after her parturition, and her impression is that some 
operation was performed, but whether cauterisation or of what 
nature she could not say. It did not produce any benefit. 
The fistulous orifice was about the size of a sixpenny piece, 
and was situated in the upper wall of the vagina, about half an 
inch in front of the os uteri. After the usual preliminary 
treatment, Mr. Brown operated on October 27th, after Boze- 
mann’s plan. The opening was brought together transversely, 
and six metallic sutures were used. An elastic male catheter 
was secured in the bladder, and removed on November 2nd. 
She was then allowed to pass her water voluntarily during the 
day, and the catheter worn only at night. The bowels were 
kept confined by opium till November 5th, when they were 
= for the first time. On November 6th, the sutures and 

ield were removed, and the wound was found to be united 
firmly in the whole of its extent. 

CasE ut. Charlotte H., aged 27, was admitted on the same 
day as the last patient. She was a native of the same village, 
and had been under the same medical treatment. She was 
brought to bed of her third child in November 1856, and was 
three days and nights in labour. She was then delivered by 
craniotomy. Seven days afterwards, she first perceived her 
urine running away. No treatment was adopted. She again 
became pregnant, and was delivered in May of a living child. 
The labour lasted three days this time also. The symptoms 
have not been worse since the last confinement. 

The fistula was of small size, situated close to the os uteri, 
and appearing to involve a small portion of it. The operation 
was performed also on October 27th. On paring the edges of 
the opening, it was seen that though the fistula had encroached 
upon the mucous membrane of the os, it had not penetrated 
into the cavity of the uterus. The wound was brought together 
longitudinally with four silver sutures. The same treatment 
was adopted in this as in the former case, and equally success- 
fully. Onremoving the shield and sutures on November 6th, 
the wound was found firmly united by a linear cicatrix. 

Mr. Brown observed, in reference to these cases, that he did 
not attach the same importance as Dr. Bozemann was inclined 
to do to the direction in which the wound is sewn together. 
That gentleman always contrives that the line of suture shall 
run transversely across the vagina ; but from Mr. Brown’s ex- 
perience, it appears that longitudinal wounds are just as likely 
to unite favourably. Mr. Brown also observed that he had 
been led to discontinue the use of the flexible metallic catheter 
usually employed in these cases, and to use instead an elastic 
male catheter. The former he had found apt to excite catarrh 
of the bladder, which seemed less prone to follow upon the 
wearing of the elastic instrument. He also pointed out as a 
favourable sign of union, a healthy purulent discharge from 
the vagina (combined with an absence of escape of urine). 
This is so common in cases which are to do favourably, that it 
is now usually looked for by the nurses as a signal of success 
in these operations. 


KING’S COLLEGE HOSPITAL. 
SILVER SUTURES. 
THE recent improvement in sutures imported from America, 
has been adopted more extensively at King’s College than at 
any other of our London hospitals. Here they are used, at 
present, for every purpose, so that, as we are informed, silk is 


only employed accidentally when the wire is not at hand, They 


are in much favour with all the staff of the hospital; and, as 
we are informed by the house-surgeon, Mr. Liddon, able to 
answer all purposes as well as silk, with the further very great. 
advantage, that they produce hardly any appreciable irritation. 
We saw a remarkable proof of the contrast in this respect 
between the metallic and the vegetable suture, in the case of a 
boy with fissured palate, in which both kinds had been used. 
Several days (about six) had elapsed since the operation, in 
which two silver wires had been used and one piece of silk. 
The silver sutures were still in their place, and no trace of any 
action could be seen in their neighbourhood, while the silk 
suture had required removal on the fourth day, and some 
ulceration still existed in its track. 

With respect to the method of passing and securing the 
silver wire in cases of fissured palate, Mr. Fergusson’s plan is 
as follows. A long silk suture is passed through the right side 
of the fissure, and a shorter one through the other. To the 
end of the latter, the silver suture is attached. This string is 
then passed through the loop of the former, and then by with- 
drawing the double-thread, the silver wire is drawn into place. 
The two ends being twisted together, no further clamp is 
requisite. The only drawback yet discovered to the wire 
sutures (and it is a very trifling one), is that it is rather more 
painful to withdraw them. This is best obviated by cutting 
them very close to the bend before removing them. Other 
kinds of wire seem almost as useful as silver. A thin iron wire 
has recently come into use here, and appears to answer equally 
well. It is said not to rust or corrode. 


Original Communications, 


EXPERIENCE IN MEDICINE: 


BEING THE INTRODUCTORY ADDRESS DELIVERED BEFORE 
THE LIVERPOOL MEDICAL SOCIETY, 
OCTOBER 7TH, 1858. 
By Tuomas Inman, M.D. 
[Concluded from page 927.} 
Iw all these instances, we recognise the fact that experience 
alone did not teach wisdom. Day after day infants were born; 
and day after day the doctor-midwife tried with his finger 
whether the presentation was natural, and the birth progress- 
ing favourably; yet none ever asked himself in what way did 
children really lie? The book of Nature was wide open, but 
none cared to read its pages. We can scarcely help comparing 
observers such as these to the Arabs of Egypt or the Nea- 
politans of the middle ages. For years the latter knew of cer- 
tain walls which evidenced the existence of buildings beneath 
the soil—an engineer drove a tunnel near the spot, and bored 
through the proscenium of an ancient theatre—yet the site ef 
Pompeii was unknown until other heads and other eyes came 
upon the scene. They found nothing but what was equally 
patent to others, but what those others had never sought. As 
Belzoni was to the Egyptians many a discoverer is to us at the 
present day. The denizens of the desert were familiar with 
vast numbers of ancient relics—they had used many a pillar 
for a landmark, and had gathered together under the architrave 
of many a massive temple to shelter themselves from the 
scorching heat of the noontide sun. Their lazy eyes would 
rest on the strange sculptures of the frieze, as the fragrant 
smoke from their pipes faded into the clear air, and those who 
were story-tellers doubtless wove strange tales about the 
animals pourtrayed on the walls—and there their experience 
ended. But by and by came a man from the western countries, 
whose sole aim seemed to be to disinter these stony masses 
from the encircling sand. To the Arabs he appeared a wild 
visionary, a treasure-seeker, or a lunatic—they were contented 
with things as they were, and had no desire for farther know- 
ledge. With untiring energy, however, he set them to work, 
and procured for them and all the world besides an increase of 
knowledge of which the most apathetic were proud. So it has 
been in medicine—people have been contented with things as 
they have been accustomed to regard them; if any medical 
sphinx has had a head, few have cared to ascertain whether 
beneath that head there was a proportionate body; we have 
known something of this fane, of that pyramid, and been con-— 
tent with our knowledge, and every new explorer has been 
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regarded as a mere theorist or vain visionary until he has suc- 
ceeded in proving that that fane enshrined a noble statue, or 
the temple contained some wonderful sarcophage or other 
sculptures. Each one, then, who previously bore arms in de- 
fence of ignorance is anxious to abandon them—and to show 
that his sympathies are in favour of progress. 

There are few real inventions or discoveries in medicine— 
all our advance consists simply in a clearer reading of the facts 
open to all. As the Arabs might have discovered the same 
things as Belzoni did, had they had the mental power, the in- 
clination, and the means, so might any one of us have made 
the same discoveries as Nagelé, Jenner, and Simpson, and a 
host of others whose names are embalmed in our memories. 

But if so called medical discoveries are simply clearer read- 
dngs of facts, how comes it that all new discoveries are so 
much opposed when first they are announced? If the proverb 
“ Experientia docet” is believed, why should a large and ex- 
tended experience receive less favour than a small and con- 
tracted amount? The reason is partly due, as we have stated, 
to that indolence of mind which refuses to inquire into 
novelties, and partly to that self love which leads us to de- 
preciate results which we have not helped to bring about. 

As long as Belzoni was unknown, the Arabs formed the sole 
guides to the buried temples—they knew every stone, and 
could tell accurately the various levels of the drifted sand; but 
when the new man came and found chambers, vaults, and halls, 
they were no longer the exclusive, or even the best guides— 
their occupation was mostly gone, their power transferred to 
another. So it has been in medicine; for his contemporaries, 
to acknowledge that Harvey was right, was to allow that they 
were wrong. If Sydenham’s method of treating small pox was 
correct, that of his fellows must be bad—to allow that he had 
discovered in his experience what they had failed to recognise 
in theirs, was to acknowledge at once that his powers of ob- 
servation and thought were superior to their own. Human 
nature could not do this—medical magnanimity could not 
stretch so far; consequently the man must be assailed, and his 
experience derided as mere theory and closet teaching. 

The following remarks from the paper in Blackwood, 
August 1858, from which we have already quoted, are very apt. 
Speaking of Harvey's discoveries, etc., it says— 

“ Seventeen centuries is a vast space of time for the elabora- 
tion of the discovery of a fact which, now we know it, seems 
so obvious that our marvel is, why it was ever unknown, and 
the moral of the story lies precisely there, teaching as it does 
the remarkable servility of the mind in the presence of esta- 
blished opinions and the difficulty which is felt even by eminent 
men in seeing plain facts: so hoodwinked are we by our pre- 
conceived notions. To those who are unfamiliar with the practi- 
cal parts of science, it seems singular that men should con- 
tinue acquiescent in errors so baselessy that they vanish im- 
mediately they are challenged; and to men who have never 
trained themselves in the difficult and delicate art of observa- 
tion, it seems singular that facts extremely simple when ob- 
served should continue to be ovelooked. But the truth is, 
observers are at all times rare, because new observation re- 
quires singular independence of mind; and unhappily those 
who never made an observation themselves are always ready 
to dispute the accuracy of new observations made by others.” 

Again: “ Thousands daily see what they believe they ought 
to see. Vesalius became a great man, and the father of modern 
anatomy, because he had sufficient strength of mind to use 
his own eyes and say what he saw.” 

Again, speaking of the discovery of the lymphatics, the 
author says: “These discoveries following in such quick suc- 
cession greatly disturbed the equanimity of the faculty, who 
swore by Galen, and could not tolerate the idea of the ancients 
being supposed to have overlooked anything: ‘Un chacun 
invente & present, was the indignant sarcasm of Riolan, the 
most renowned teacher of his day.” 

The same feeling exists amongst us all at the present day; 
and we cannot endure the thought that our favourite authors 
can have been wrong in their principles and practice, or could 
have left anything for their successors to discover. 

Another point of considerable importance in calculating the 
value of the experiences accumulated by this or that man or 
class of men, is the estimation in which they hold certain 
symptoms during life, and certain pathological signs after 
death. Thus, the experience of Broussais has been materially 
injured by the modes in which he regarded certain symptoms, 
and his associating them with disease of the stomach as 
illustrated by certain pathological appeararces. In his opinion 
<ertain signs indicated the presence of inflammation. On that 
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idea he built his observations; but when it was shown that 
this foundation was untenable, his experience lost nearly all its 
value: it was a grand mansion built on a quicksand. 

Take another instance from the writings of Dr. Gooch. In 
his time certain symptoms were considered necessarily to mark 
definite lesions of an inflammatory type. And who can even 
now be surprised if headache, vertigo, delirium, convulsions, 
apoplexy, and mania, with increased vascularity of the brain, 
and sometimes fluid between its membranes, and in the ven- 
tricles, should be considered as positive proof of the existence 
of inflammation of the brain ; and requiring for their cure the 
most energetic measures. As long as reporters confined them- 
selves to a description of symptoms and the results of treat- 
ment, we might consider their experience trustworthy ; but the 
whole would become almost valueless when we found, from 
farther experience, that the cause of the complaints was inani- 
tion, produced by an inadequate quantity of food. Take again, 
for an example, the false experience that has arisen from the 
estimation in which mania has been regarded as a symptom. 
Tn days gone by, mania was considered as a proof of cerebral 
inflammation, of excessive action, and exalted power; it was 
met by bleeding general and local, by tartar emetic, opium, 
and a variety of other remedies, intended to control action, 
diminish power, or soothe irritation. But what was the result? 
Let Dr. Conolly be heard when he says that such treatment was 
repeatedly the means of aggravating the disease, and convert- 
ing a hopeful case into one of hopeless insanity. But it may 
be answered here, that experience after all induced practi- 
tioners to modify their treatment, and to change their tactics 
from an exhausting to a restorative plan. I grant the point at 
once, though, in doing so, I must mark the different ways in 
which, on this very subject, different practitioners will read the 

roverb “ Experientia docet.” One starts in life with the old 
ideas of mania; in every case he carries out the old doctrines, 
and occasionally meets with success. By and by a friend 
points out to him the antecedents of his patients; tells him that 
experience shows that mania is the result of privation, misery, 
starvation; that it is attended with many of the signs which 
attend starvation, fever, thick saliva, stinking emanations, rapid 
pulse, brilliancy of eye, and increased irritability of hearing, 
and other senses; that experience farther shows that his plan 
of treatment is most commonly prejudicial; and that the 
patient sinks and dies just as he appears to be getting well, 
and ends by urging a different course of practice. No, is the 
reply ; I have experience in my present method of treatment; 
I have none in the one you propose; mine has been sanctioned 
by the experience of the past, and been endorsed by the highest 
authorities; your proposal is theoretical, and I will wait till it 
has been put to the test of trial. On the other hand, stron 
in his reading of the proverb “ Experientia docet,” the so-call 
theorist puts his views to the test, and meets with a result 
worthy of the soundness of his observations. Both profess to 
be led by experience, yet one remains content with repeated 
failures, the other goes on to almost habitual success. Even 
the great mind of the first Duke of Wellington was not proof 
against this failing, as it is well known that it was his fondness 
for Brown Bess, the well-tried musket, whose worth he had 
recognised in many a hard won strife, which prevented, during 
his life, the introduction into the army of the Enfield, or the 
breech-loading, or other rifle, or, indeed, any other arm which 
was under the ban of novelty. 

Again it is to be remarked how much the value of past ex- 
perience has been vitiated by the vague manner in which cer- 
tain words have been used to indicate a condition supposed to 
be always of a definite kind; thus inflammation has been 
made to do duty for many different forms of disease, and each 
observer has had his own peculiar interpretation of the word, 
Thus, some call all those cases, inflammation, where there is 
pain and tenderness on pressure; others consider that the 
same disease is present when there is increased redness and 
swelling ; others again consider increased secretion as in coryza, 
bronchitis, gonorrheea, ete., as being evidence sufficient of the 
presence of inflammation; while others are contented with the 
presence of certain general symptoms, such as rigors, feverish- 
ness, etc. With ideas so vague respecting the disease, it was 
almost impossible to get any definite experience respecting its 
true nature and treatment. ‘The experience of one man 
differed from that of another, and the student was bewildered 
in the search after the true inventor, whose teachings were to 
make him wise. 

A still more dangerous impediment to the gaining of wisdom 
by experience consists in the plan adopted by some pathologists 
of not only including tendencies, or eventualities into definitions, 
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buteven giving them the highest place. Thus, one set of patho- 
logists give the name of poe to certain new growths having 
certain present physical characters and past history; they 
found their experience on what they observe respecting sueh, 
and probably enunciate that the disease is curable in certain 
proportions. Another set, however, of observers declare that 
nothing can be considered as cancer unless it return again 
after operation, like many a wart does ; spread to distant parts, 
like leprosy; or carry off the patient. However much ex- 
perience may teach the former, it is tolerably clear that it will 
not teach the latter any lesson worth learning. 

The same remark was once applicable to phthisis, which was 
considered to be absolutely incurable ; (as it is yet even now by 
some) ; if any one ventured to announce the cure of a case, 
the experience of centuries was cast in his teeth, and he was 
told that his diagnosis had been incorrect, and his conclusion 
consequently faulty. Farther experience has satisfied us as 
much of the fallacy of the old dictum about pithisis as it ought 
to satisfy us about the idea of the curability of cancer. 

_ Perhaps the most fertile source of false experience in medi- 
cine is an error into which we are all more or less apt to fall, 
and in which a vast section of medieal professors are at the 
present moment securely reposing; viz., that of attributing 
success to the medicaments employed, or of supposing that the 
plan adopted is certainly the true one, because the patient has 
been clearly benefited by it immediately, and for a short time 
afterwards. Of the former we need say little, as the danger of 
the “post hoc ergo propter hoc” reasoning has been theoretically 
familiar to us from our first entrance into the profession. The 
latter is an error more dangerous than this, and not the less so 
because it is comparatively little known. It is an error which 
requires to be most carefully guarded against, and one which, 
for its detection, requires the closest attention in practice. I 
am not aware that it has ever been specifically brought under 
the notice of this society, but it was certainly introduced inci- 
dentally in Dr. Cameron’s paper on inflammation. In that he 
alluded to the effects of bleeding in pleurisy, and recorded that, 
in the twenty-nine cases in which he had employed it, it had 
been followed by immediate relief in all, though in the ma- 
jority that relief was not sustained. There can be no reason- 
able doubt that the immediate relief, commonly following ve- 
nesection in pneumonia, was and still is the cause of the strong 
opinions entertained by so many of the propriety, and even 
necessity for this plan of treatment in this disease. The 
natural conclusion of practitioners is that experience proves 
the value of the remedy while it is theory alone which opposes 
it. But that experience is not to trusted which is founded 
upon a superficial basis, and we therefore inquire whether the 
so called practical men eal sufficiently to experience; we 
pursue the subject and find, as Dr. Cameron did, that, although 
bleeding gives immediate relief, it is subsequently followed by 
® progress far less satisfactory than if venesection had not 
been adopted! What now becomes of the boasted experience 
of the former, and the sneer at the theory of the closet physi- 
cian? Letus turn our attention for one moment to the results 
flowing from such superficial experience. A few weeks ago 
some cases of pneumonia were related in one of our journals 
as occurring recently in Milan. (Medico-Chirurgical Review, 
July 1858, p- 11). One robust countryman had been cured of 
preumonia, so runs the account, in January, by eighteen bleed- 
ings, but he was left sickly for four months subsequently; in 
the May following he was readmitted with a second attack; he 
was bled fifteen times in nine days, and took tartar emetic at 
the same time. He died on the 28tb day, having been bled 
thirty-three times in all! This to be sure was a failure; but 
the practitioner had his success. One strong countryman went 
out perfectly well on the 26th day after being bled twelve 
times. A pale sempstress was bled nine times, lingered on in 
the hospital for fifty-six days, falling into a slow consumptive 
fever ; she was then fortunately transferred to the hospital for 
chronic diseases, where she was plentifully fed and comforted 
with wine ; she left at the end of a month with a slight cough, 
but with a fine colour, joyous health, and in good flesh. 
Another patient, a robust countryman, was bled nineteen times 
in twelve days, and took tartar emetic for ten days, when it was 
exchanged for kermes mineral. He survived; but when he 
left the hospital after sixty-nine days, he had oedema of the 
legs, diarrhea, excessive pallor, and weakness! Now we can- 
not suppose that this Dr. Acerbi did not consider that his 
treatment was warranted. by experience; he doubtless argued 
that as relief always followed bleeding, therefore, whenever 
relief was required, bleeding should be resorted to; and so 

adhered to this conclusion, that he slighted the 


farther experience procured by the more important observa- 
tion, that patients thus treated were killed frequently in the 
proeess of cure—they were bled to death that they might live 
and breathe comfortably ! 

It appears to me that there is no one single point in which 
the superiority of the present race of medical practitioners 1s 
shown more conspicuously than in their taking time into con- 
sideration as a test of successful practice. We are no longer. 
content in curing this or that symptom, or knocking down this 
or that disease; we no longer place faith in medicaments be- 
cause patients get well after using them: we require to know 
whether the cure is complete as regards the patient’s general 
health, and whether it has been effected in the shortest pos- 
sible period of time. Dare any of us boast of having cured a 
pneumonia by bleeding, if we laid the seeds of phthisis or of 
general dropsy? or could we with greater face boast of the 
cure of a bronchitis after six months treatment? — 

It is not only in pneumonia that we find such instances of 
false experience as I have adverted to: we see it equally in 
apoplexy and allied disorders. Thus I could point to cases 
where an apoplectic patient has been cupped and bled with 
such immediate relief that “stertor” has left the breathing, 
and consciousness has been suddenly restored. Nor would I 
wish to say that these cases are not common. To them the 
practical man points with triumph, and lays down the authori- 
tative law, that experience vindicates the free use of the lancet 
in apoplexy; and adds, that only theoretical visionaries would 
oppose it. He takes his stand on our text, “Experientia 
docet,” and feels impregnable. By and by, however, another 
remarks that relapses occur very frequently after bleeding; 
that softening round the clot is not uncommon; that it is rare 
to find the patients making a rapid or complete recovery; and _ 
that death occasionally happens even while the blood is flow- 
ing. Experience also shows that many come round from apo- 
plectic seizures without any treatment at all. And, with all 
this, the once-called visionary asks, What does experience 
teach? Who reads the volume of Nature the most correctly— 
the man who looks at the first page only, or the one who tries _ 
to look at all? 

It is not to venesection alone that the foregoing remarks 
apply: they are equally applicable to the use of purgatives and 
other medieines.+ Experience, says the practical man, has 
long convinced me that colocynth is an aperient, and that 
steel is an astringent; and, as a natural result, he gives pills to 
overcome habitual constipation, and steel to control purgation. 
But is his experience reliable? Experience, while it tells him 
that colocynth purges, tells him also that, after the purging is 
over, the bowels are more constipated than they were before ; 
it tells him that this condition of things is associated with a 
certain state of the system to which the name atouic has been | 
given; it tells him that temporary stimulation is commonly 
followed by more prolonged depression; and that common- 
sense people prefer to leave their bowels to Nature, rather than 
take pills and make them worse: it tells him, too, that spurrin 
a tired horse does not bring its rider faster to a distant go 
than would a feed of corn or a draught of water. Experience 
tells all this clearly. But is it always listened to? By some it . 
is; and, as a result, steel or other tonics are given for the cure of : 
constipation. Mere theory, says the practical man! Experi- | 
entia docet, is the unlooked-for answer. MJutatis mutandis, a 
similar line of reasoning has induced the enlightened practi- 
tioner, under certain circumstances, to give an aperient for the 
cure of diarrhaa. 

The effect of false or insufficient experience is conspicu- 
ously seen in the use of stimulating aperients for the cure of | 
flatulence and visceral obstruction. An individual comes to | 
the practitioner, complaining of flatulent distension of the 
bowels. The remedy proposed is some brisk carminative 
purging medicine: it is taken; and the patient, to his great 
satisfaction, reports the discharge of a vast quantity of flatus 
by stool or otherwise. Seduced onwards by the apparent suc- 
cess, the remedy is continued; the daily reports are satisfac. 
tory ; nevertheless, after the lapse of weeks, the distension is 
as great as ever. Lured on by false experience, the practi- 
tioner increases the strength of his medicaments, and for a day 
or two their effects are perceptibly good, but, after that, things . 
are as bad as ever. Now, we may fairly ask, has experience 
taught that man truly? or, to put it more correctly, has he 
read the book of Nature right? Experience ought to have 
told him that the bowels are always flatulent in the dead; that 
they are flatulent in most cases of adynamic fevers; that the 
stomach is flatulent after prolonged fasting; that flatulence is 


common after severe confinements attended with loss of blood; , 
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that it is common in mesenteric disease, in dyspepsia, and in 
hysteria; that it is increased by a slop diet; that it is worse at 
night than in the morning, and the like. In other words, experi- 
ence teaches that flatulence indicates great want of vitality in 
the mucous membrane of the intestines ; and it teaches that this 
cannot be cured by exhausting that organ still more by stimu- 
lating cathartics; that what is wanted is increased power, not 
increased action ; and the former can only be obtained through 
the constitution generally. Experience leads one man to use 
aperients; another to eschew them, and give cod oil and other 
tonics. 

Instances of a similar kind might readily be multiplied, to 
show how two individuals, each guided, as they suppose, by 
experience, may come to directly opposite conclusions, from 
the simple fact that one observer is contented with a less 
amount of experience than another. We prefer, however, to 
pass on to another important phase of our subject. 

We have hitherto been contemplating the various scholars of 
experience, and how, in the same school, various readings are 
adopted of the same facts. Let us now inquire whether the 
teachings of Experience are always the same; whether she 
really does or does not give the same lessons to all her pupils. 
A question of more importance to the thoroughly enlightened 
physician it is almost impossible to put. It is a question 
which at the present moment is agitating the British medical 
world. The experience of our younger days, say Dr. Alison 
and Dr. Watson, is not the same as that of our mature years. 
True, replies Dr. Bennett; but it is only because you see 
things in a different light. Not so, say the former. Our 
memory carries us back to the time when diseases were cha- 
racterised by an amount of power and vigour which we rarely 
meet with now; they resembled tropical diseases in their short- 
ness and intensity, and our treatment had to be sharp and de- 
cisive ; and certainly we may add, that it was successful in the 
widest sense of the term. We know, they add, that this type of 
disease has gradually changed ; and with that change our prac- 
tice has varied too. Our present plan of treatment, they urge, 
has been the result of actual change in the nature or type of 
disease, and not of change in our own theoretical views; and 
they farther add, that every physician, whose experience ex- 
tends over many years, is well aware of the fact that stimulants 
are far more necessary in some epidemics than others of the 
same name, etc. The answer to this line of argument is inge- 
nious, but apparently inconclusive. Without entering more 
closely upon the question, let us advert to a few considerations 
in favour of Drs. Alison and Watson’s view. We know, as a 
general rule, that pneumonia is now of an asthenic type; but, 
every now and then, a single exceptional case is seen, where a 
large bleeding alone cau give the patient a chance. We do not 
lay any stress upon this case, because it is an exceptional 
one; and we are right. But when we are told by the elders of 
the profession that what is now exceptional was in their day 
regular, and that what is now the rule was then the exception, 
surely we must conclude that Experience taught at one time a 
very different lesson to what she does now, and may do here- 
after. Again, we may ask, does not experience teach very 
different lessons to the army surgeon, whose work is on the 
field of battle and amidst the strife of men, to what she teaches 
to the hospital surgeon, whose labours are exerted amidst 
more peaceful scenes; to the one, who only operates upon 
men whose constitutions are in first-rate condition; and to 
another, whose patients are in a far different state? Has the 
country doctor the same lesson presented to him as is put be- 
fore his town brother? and does the experience of England 
suffice for the practitioner of India? and does the experience 
of one epidemic, say of scarlatina, make us perfectly prepared 
for the next ? 

The teaching of experience is equally uncertain respecting 
the action of medicines. At one time, the physician can cure 
the majority of his fever patients with quinine; at another, it 
seems to act as a poison. Dr. Addison, I think, cured, as he 
thought, twenty cases in succession of Asiatic cholera by sul- 
phuric acid; but his next twenty all died. Dr. G. Johnson 
cured a large proportion by castor oil; a drug which in the 
hands of others proved positively harmful. Calomel affords 
us a still better illustration. Dr. Eyre, of Hull, introduced this 
as a cure and preventive for cholera. It was adopted im a great 
number of places; and, amongst others, in Liverpool, where I 
was enabled, by the careful reports of friends, to ascertain that 
its administration was generally attended with the happiest 
results. Yet at that same time, in a large London society, it 
was stated that not one single instance was known in the 
metropolis where even the smallest benefit had followed the 
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use of the drug. As the authorities on both sides were compe- 
tent observers, what other conclusion can we come to than 
that experience taught those in London a different lesson to 
what she taught here? Liquor arsenicalis was originally intro. 
duced for the cure of ague; yet I have never found it do good; 
and ipecacuanha had once an equally good character in dysene | 
tery, a disease in which it is never used now. Take still 
farther the example of lime-juice, originally introduced by Dr. 
G. O. Rees some years ago for the cure of acute rheumatism, 
a disease for which he still prescribes it. In my own practice, 
I have only once seen prejudicial effects follow its administra- 
tion, and only once have been disappointed in my anticipations 
of its influence upon the disease; nevertheless, other observers 
equally competent with myself have lost all faith in its curative 
powers. Are the opposing pupils of experience under these 
circumstances to contend against each other, under the idea 
that one alone can be right? or must we allow that the school- 
master which we all revere is not uniformly consistent. 

For my own part, I feel compelled to come to the conclusion 
that experience is not unvarying in its teachings; and, to 
speak tautologically, that the greater experience we have of 
ann, the less we can place implicit reliance upon it. 

e have thus attempted to show— 

1. That individuals do not habitually s2t that value on ex- 
tended experience that proverbial philosophy should induce 
them to do. 

2. ‘That to understand the full value of the experience of 
others, it is necessary to be habitually gaining it for oneself. 

3. That independence of mind is as essential to the growth 
of personal experience, as undue deference to authorities is 
prejudicial to it. 

4. That the difference between the practical man and the 
theoretical consists in the endeavour made by the latter, to 
have a more extended basis of experience than the former is 
contented with. 

5. That false experience has hitherto been the bane of 
medical science. 

6. That experience misleads us by being insufficiently ex- 
tensive; by being based upon false premises; by signs being 
misinterpreted, and the like. 

7. That we are liable to error if we consider the teaching of 
experience as invariable, and certain. 

8. That there is reason to believe that there are circum- 
stances modifying the nature of diseases and the action of 
remedies, with which we are at present unacquainted. 


The natural result of all this must be, that no one can feel 
that he has ever attained the ne plus ultra in medicine. A 
learner at his entrance into life, the physician must continue 
so till death. Every step he takes must be weighed as cau- 
tiously as the elephant tries the strength of the plank which is 
placed as a bridge for him to pass over. Professors may 
teach, and observers may experiment with the most brilliant 
success, yet in the next generation their conclusions may be 
overthrown. But of one thing, we may feel certain, that where 
there are so many earnest minded individuals at work testing 
the true value of past theories, and cautiously framing new 
ones, medicine will ultimately attain as great a certainty as it 
is possible in the nature of things for her todo. Let us ever 
remember that the proverb is—experience teaches, not expe- | 
rience has taught; and we may then each of us add our quota 
towards that desirable consummation. 


RUPTURE OF AN OVARIAN CYST: 
RECOVERY. 


By G. Gopparp Rocers, M.D., Medical Registrar to 
St. George’s Hospital. 


In the Journat of October 23rd, Dr. Charles Farrar calls 
attention to a case of accidental rupture of an ovarian cyst. I 
am able to comply with his request, and to furnish two ac- 
counts of similar cases. One, which is detailed below, hap- 
pened in private practice some years since; the other will be 
found in the section of the Journat devoted to hospital re- 
cords, and occurred recently in St. George’s Hospital. 

The patient, Miss K., was for some time under the care 
of my late grandfather, but had been absent from his neigh- 
bourhood for a long period, when the accidental cure of her 
complaint was brought about. Amongst various letters and 
papers, I find a communication from the medical gentleman 
then in attendance, relating the circumstances to my grand- 
father. 
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“Miss K.”, he says, “ first consulted me in February 1824. 
There was enlargement of the right side of the abdomen, and, 
twelve months before, she had experienced pain and heat in 
the situation of the ovary, followed by gradually increasing 
fulness; but, until the enlargement was so great as to excite 
remark, she had taken very little notice of it. At this period, 
her general health was not good, and I therefore adopted no 
treatment directed especially to the seat of disease. After a 
time, her health having improved, and the enlargement con- 
tinuing to increase, the opinion of my late friend Dr. T—- 
was taken. He suggested the use of active purgatives and 
diuretics, the result of which was emaciation and failure of the 
general health, without any effect on the disease. The enlarge- 
ment was now so considerable that the friends were anxious 
for the operation of tapping to be performed. I dissuaded 
them from it, and recommended them to consult Sir Charles 
Clarke, who agreed with me. From this time to September 
1830, no further treatment was adopted beyond occasional 
constitutional treatment, the swelling slowly increasing. About 
the 20th of September, while in the act of descending the 
stairs, she fell, and struck the abdomen with considerable 
force. She felt no immediate inconvenience from this, but 
shortly afterwards experienced a strange sensation in the ab- 
domen, with frequent inclination to make water. More than a 
gallon was passed in the twenty-four hours. No treatment was 
employed; the increased secretion of urine continued; and, in 
about ten days, the swellings had disappeared. Rapid emacia- 
tion then supervened, and she became exceedingly weak; and 
for some time it was doubtful whether she would not sink 
under the enormous drain from the kidneys. Under tonic 
treatment, however, she gradually recovered. In 1834, there 
was a slight return of heat and tenderness, with some fulness, 
in the old seat of the disease, which was quickly snbdued by anti- 
phlogistic remedies; and she has since remained quite well.” 

I may state that the patient subsequently married, and has 
several children. My father has frequently attended her, but 
never for any return of the ovarian disease. At present she is 
the hard-working wife of one of our Indian missionaries, and, 
from all accounts, appears to be in perfect health. It seems 
searcely probable that the kidneys could have been the 
medium for absorbing so vast a quantity of fluid; and I am in- 
clined to regard the case as one of rupture directly, or by the 
intervention of some infundibuliform band, into the bladder it- 
self. The contrast between this termination and that of the 
woman lately a patient in our Hospital confirms the truth of 
Dr. Farrar’s remarks on malignant affections of the ovary. 
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THE USE OF ERGOT OF RYE IN PARTURITION: 
WITH AN INQUIRY INTO ITS SUPPOSED 
INJURIOUS INFLUENCE ON 
FETAL LIFE. 


By H. Lrewettyn Witutams, M.D., late Physician to the 
Beverley Dispensary and Maternity Charity, 
St. Leonard’s-on-Sea. 
[Read before the East Sussex Medico-Chirurgical Society, Nov. 2nd, 1858. 


Tue subject I have proposed for our consideration on this 
occasion is one of considerable importance, not so much on 
account of its novelty as to the interest attached to the deter- 
mination of the actual value of a remedy admitted to possess 
many claims upon the attention of the profession. 

It is not a little singular that ergot of rye, as a medicinal 


’ agent, was known to ignorant pretenders for many years before 


it was acknowledged as possessing any specific properties; 
and, before entering on the special object of this paper, I 
may be excused for alluding to what is known of its earlier 
history. 

Ergota, or ergot of rye, as is now well known, is an undeter- 
mined fungus, with the degenerated seed of Secale cereale ; and, 
according to the late Dr. Royle, the ergot employed in medicine 
is the grain of the rye stimulated into diseased action by the 
presence of the sporidia or spores of a fungus. This diseased 
action is not confined to the rye, but’is met with amongst 
many other grasses, damp situations and moist warm seasons 
favouring its development. 

Ergot of rye, or spurred rye, as it is also called, from its 
shape somewhat resembling the spur of a cock, is cylindrical 
in form, tapering towards both extremities, varying in length 

half an inch to an inch, and from two to three lines in 


diameter ; whilst two furrows run along its whole length, often 
terminating at its apex by a greyish projection. Externally, it 
is purplish in colour; internally, grey, with a tinge of red. It 
is possessed of a peculiar musty smell, whilst its taste is 
slightly bitter and acrid; it is brittle, and, when dry, can 
easily be reduced to powder. It readily attracts moisture on 
exposure to the air, swells, and becomes mouldy, in which 
state it is liable to be attacked by a small insect, a species of 
acarus, which eats up the interior, and leaves the grain a mere 
husk, unfit for medicinal purposes: hence the necessity for its 
being kept in well-stoppered bottles. . 

At the conclusion of this short sketch of the natural history 
of this drug, I have now to request your attention for a brief 
period to the chemical composition of ergot of rye, as on @ cor- 
rect knowledge of this the elimination of the poisonous proper- 
ties possessed by it must depend. , 

The analysis I have made use of is that of Dr. Wright, pub- 
lished in the Edinburgh Monthly Medical Journal for July 
1840 ; which shows the component parts of this drug to consist 
of 31 per cent. of a thick white oil, 5.50 of osmazone, 9 of mu- 
cilage, 7 of gluten, 11.40 of fungin, 26 of fecula, 3.50 of colour- 
ing matter, and 3.10 of salts. The fixed oil contained in it is 
the principle on which Dr. Wright, in the paper already re- 
ferred to, alleges that its active properties depend: this is of a 
bright brown colour, lighter than water, soluble in alcohol, 
ether, volatile oils, and caustic alkalies, and is readily separated 
from its powder by ether and subsequent evaporation. Its 
effect on the human body is to depress the heart’s action. 
Ergot has also been subjected to analysation by M. Bonjean, a 
celebrated French chemist; the result of his investigations 
leads to the conclusion that, in reality, ergot possesses two 
active principles—1, an essential oil, highly poisonous ; and 2, 
an aqueous extract, brown, of a thick consistence and musty 
smell, and which he has found possesses very decided anti- 
hemorrhagic and obstetrical properties. To this extractive 
principle he has given the name of ergotin. 

It is not a little remarkable that, like several other valuable 
medicines, the knowledge of this drug was, for upwards of a 
century, confined entirely to its poisonous qualities ; and, ace 
cording to Ramsbotham, the first intimation we have of its 
employment as an uterine remedy is not until the year 1774, 
when Parmentier, in a letter to the Abbé Rosier, published in 
the fourth volume of the Journal de Physique, made it known 
as a remedy often used in childbed by a certain Madame De- 
pille, a midwife of Chamont. The credit of first taking it out 
of the hands of the women is due to M. Desgranges, an obste- 
trical practitioner who flourished at Lyons about the year 1777. 
Having published the results of his practice, the American 
physicians speedily adopted its use, and with marked success ; 
but it was not until several years later, viz., in 1820, that it 
came prominently before the profession in this country, in a 
fresh edition of Dr. Merriman’s Synopsis published in that 
year. Its actions and uses are now so well understood that it 
would be superfluous for me to occupy your time in enu- 
merating them. 

Like many other important remedies, in the first introduc- 
tion of ergot into English practice, the accounts of the virtues 
it was said to possess were received with much distrust ; and it 
was not until a mass of evidence had been accumulated on the 
subject, that the majority were obliged to acknowledge that it 
did indeed possess a specific uterine action, manifesting itself 
entirely through the nervous system, and not necessarily inter- 
fering with the circulation in any degree, though Dr. Wright 
states that it has often been known to diminish the trequeney 
of the pulse. This probably was owing to the preparation em- 
ployed being strongly impregnated with its essential oil. The 
most serious objection to its employment ever brought forward 
is its supposed dangerous influence on the life of the fetus; 
and there are many practitioners of large experience who even 
at the present time hesitate to employ it on these grounds, 
stating that, if fatal results do not ensue previous to the birth 
of the infant, convulsive disorders attributable to its use fre- 
quently occur, which carry off the child within some of the 
earlier hours of its existence, these being due to the transmis- 
sion from the mother to her offspring of the poisonous proper- 
ties possessed by this drug. It is impossible to deny that the 
effects of remedies administered to the mother are capable 
of transmission through her to her child ; though how the poi- 
sonous properties of a drug can be exhibited in the child, no 
manifestation of such an effect being visible in the mother, I 
confess I am at a loss to imagine. ; 

It is highly probable that the different results witnessed by 
various practitioners in the use of ergot depend not so much 
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on any real difference of effect, as on the medicinal pre- 
paration employed. This is the conclusion M. Bonjean’s 
experiment leads us to, proving as he does the existence of two 
active principles, the one poisonous, and the other possessing 
special influence on the uterine nerves. 

_ Dr. Churchill, in his Manual of Midwifery, attributes the in- 
jurious effects occasionally met with after the administration 
of ergot solely to the greater pressure of the uterine parietes 
on the fuetus arresting the circulation in the cord. That this 
may be the occasional cause of death, I shall not attempt to 
deny, my object being to {endeavour to satisfy your minds that 
no poisonous effects possessed by this drug are likely to be 
manifested in the foetus: certainly I have not witnessed any 
symptoms that would lead to such a conclusion. It is probable 
that the view promulgated by M. Bonjean—that the extractive 
active principle of ergot is readily obtained by the action of 
boiling water, leaving its essential oil behind—accounts for the 
small proportion of still-born children occurring amongst those 
cases in which I have administered ergot, as I am in the habit 
invariably of employing a decoction. During the past eleven 
years, I have made use of the ergot of rye in three hundred 
and forty-seven cases of labour, the number of still-born 
children following its use amounting to twenty-eight, or about 
9 per cent. Of these, no less than thirteen occurred in cases 
of accidental hemorrhage ; three cases also were met with in 
breech presentations; and in five cases there was conclusive 
evidence of the foetus having been long dead, the putrefactive 
process being more or less advanced in them all. According 
to the evidence of Drs. Merriman, Ramsbotham, and Lee, one 
out of every three cases of accidental hemorrhage proved fatal 
to the child, whilst nearly one out of every ten of the mothers 
also fell a sacrifice—a rate of mortality I never witnessed, for- 
tunately, never having lost any patient from this cause. 

Breech presentations, under ordinary circumstances, are 
found, according to the statistics of the Edinburgh Hospital, to 
prove fatal to one out of every four cases. My experience is 
not suflicient either to admit or deny that, amongst those cases 
where ergot has been administered in breech cases, the mor- 
tality is not in proportion large; and it would seem highly pro- 
bable that the more continuous pressure of the uterine parietes 
on the fetus might occasion a greater mortality. 

Of the remaining seven fatal cases, the result of my indi- 
vidual experience, they all occurred where the delivery had 
been protracted, from insufiicient uterine action, from eight to, 
on one occasion, thirty-two hours—a fact sufficient in itself to 
peril the life of the child. I therefore do not imagine that 
death in any of these cases can be fairly attributed to the 
direct action of this drug. 


In conclusion, I may be permitted to observe, that I am not 
aware of ever having witnessed any untoward event, either to 
mother or child, resulting from the use of ergot; whilst, on the 
other hand, I have frequently known its proper administration 
highly useful in cases of accidental floodings, and also occasion- 
ally to avert the necessity of using instruments in cases of 
tedious labour; and have likewise frequently witnessed its 
beneficial effects in patients of an hemorrhagic diathesis, who, 
on previous occasions, had had their lives placed in the greatest 
peril from post partum hemorrhage. Though a strong advo- 
cate for the employment of ergot in suitable cases, I cannot at 
all coincide with Mr. Mitchell, who, in a pamphlet on its use 
published in 1828, was so loud in its favour as to declare that, 
“in his opinion, its general introduction into practice would 
completely supersede the use of forceps”; and I am equally 
unwilling that you should imbibe the impression that I am an 
enthusiastic advocate for its indiscriminate use. It is a power- 
ful remedy, requiring considerable judgment, not alone as to 
what class of cases it should be administered to, but especially 
the stage of labour and the condition of the parts involved in 
this process. It is too true that, neglect of due consideration 
being bestowed on these points, disasters have occasionally 
been known to follow its use; but it is neither sound logic nor 
fair argument to adduce as an objection against this valuable 
remedy the possibility of its abuse. I would ask you, Has not 
the use of both bleeding and mercury been misapplied? and do 
we in consequence discard their employment? 1 would, there- 
fore, strongly recommend to my professional brethren the use, 
not the abuse, of ergot as a remedy by its spevific powers ca- 
pable of diminishing the duration of labour, without injury 
either to the mother or her child, and certainly possessing 
to a wonderful degree the power of diminishing an hemor- 
rhagic tendency. 
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SOUTH-MIDLAND BRANCH. 
CASES OF PROTRACTED RETENTION OF THE PLACENTA IN 
ABORTION. 
By Esq., Wellingborough. 
[Read September 30th.] 


JASEI. Mrs. C. D., aged 46, the mother of a large family, 
a small, spare and active woman, was taken with flooding on 
July 2nd, 1857; she had not menstruated for three months, and 
considered herself pregnant. This flooding continued up to 
July 17th, on alternate days, and then subsided. She so far 
recovered as to go about her usual duties until August 9th, 
when, uterine pains coming regularly, I was sent for. 

The os uteri was but little dilated; and no part of the child 
or membranes could be felt. The pains had subsided before 
my arrival; and after waiting for some hours in vain for their 
return, I left with directions to be sent for when necessary. 

Upon the following morning's visit, I learnt that the child 
had been suddenly expelled during the night. The nurse had 
divided the cord; and the placenta was still retained in the 
uterine cavity. The child, of from four to tive months growth, 
was natural in appearance, and showed no signs of decomposi- 
tion. Examination above the pubes showed the uterus con- 
tracted and no larger than an orange. Examination per 
vaginam found the os uteri firmly closed around the thin cord. 
There was little or no discharge; and the patient was cheerful 
and talkative. 

Some few hours afterwards, the cord came away with a small 
root of placenta attached: it had no doubt been glued to the 
clothes by coagula, and been torn away when the patient turned 
in bed. ‘The os uteri would not admit the point of the finger. 
Thus things proceeded until August 13th, four days after deli- 
very, when symptoms of peritonitis appeared, and were checked 
by calomel and opium. After this, up to the beginning of 
September, there was very little irritative fever and as little 
constitutional disturbance. The patient persisted in going 
down stairs and even went out in a carriage. 

In the night of September 9th, thirty-one days from the 
birth of the child, fearful haemorrhage came on, accompanied 
with slight pains. The os uteri was as firmly closed as on the 
second day, resisting all attempts at dilatation, The vagina 
was plugged, cold was applied, and all the usual remedies re- 
sorted to, the most effectual being opium in large doses. The 
bleeding gradually diminished, and had ceased by the 20th of 
September. But it returned again in less degree on the 26th; 
and on the 29th, in such excessive quantity was the discharge, 
that death itself seemed almost inevitable. The pulse was 
imperceptible, or nearly so; the countenance pallid; the 
breathing short, and the extremities cold. After the use of 
stimulants, the patient rallied, and it was thought safe to as- 
certain the condition of the uterus. 

The vagina was well plugged by coagula, which were ra- 
pidly displaced, and the os uteri was found somewhat relaxed. 
Not one moment was to be lost; the right hand was placed 
upon the abdomen (the arm passing between the thighs), 
grasping and pressing the uterus downwards in the direction of 
the left hand, which had now been introduced into the vagina, 
First one finger, then a second and third, were gradually 
worked up into the uterus, detaching as they proceeded some 
firm adhesions, until the fundus was reached. ‘The fingers 
were then hooked down; and, to the satisfaction of the oper- 
ator, brought away the whole of the placenta, which was of 
about the size and shape of a tolerably large jargonelle pear. 
It had not undergone any decomposition, excepting at the 
lower end and back part, from where the cord had been torn 
away, and from whence no doubt the hemorrhage had pro- 
ceeded. There was no opportunity of examining it more parti- 
cularly, for when engaged in attending to the more immediate 
wants of the patient, it was swept away with sume coagula and 
seen no more. 

This occurred seven weeks and four days after the birth of 
the child. The patient recovered slowly, it is true, but without 
an untoward symptom. 

CasE 11. Two other cases of a parallel kind have occurred in 
the practice of Mr. Stowe of Buckingham, who has kindly 
given the following particulars. Both were furnished by one 
patient, who was the wife of a farmer living three miles from 
Mr. Stowe’s residence. She was of delicate frame, had borne 
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"several children at the full time, and then became the subject 


of the two miscarriages alluded to. 

The first time, the expulsion of the child occurred on May 
15th, 1848, about the end of the fourth month of pregnancy, with 
but little hemorrhage. The placenta was expected to be extruded 
in a few hours; but, as it did not come away, a digital examina- 
tion was made, in the hope of reaching and removing it; but 
the os uteri would not admit the finger, or the tip of it. The 
ergot of rye was then given fairly, with no better result. (Mr. 
Stowe here observes, “I may say I am doubtful of its effects in 
the early stages of pregnancy, having often been disappointed 
in exciting uterine action with it in cases of abortion, or in its 
inducing menstruation.” ) 

The vagina was then firmly plugged to check hemorrhage, 
and possibly to excite uterine efforts. This failing, an endea- 
vour was made to hook out or detach the troublesome and 
offensive inmate with a catheter; but it could not be accom- 
plished, and the case went on until July 12th, upwards of eight 
weeks from the expulsion of the child. The patient was some- 
times for days free from all coloured discharge, and then again 
alarmed by gushes of blood, reducing her strength fearfully, 
and being especially inconvenient to the doctor nocte dieque. 
At this date, the placental mass was expelled by pains, which 
the woman compared to a little labour; and, after the ex- 
traneous matters had been washed away, Mr. Stowe says he 
got a fine specimen of dissected placenta, in which all the 
parenchymatous substance had been wasted away, as you may 
see in a forest leaf sometimes; and the fibrous tissue only, with 
part of the funis attached, remaining. When held by the 
funis in water, it floated like a little cast net, showing very 
beautifully the villous processes which indigitate with the ma- 
ternal processes. 

This specimen was left in water, it being intended for a pre- 
paration ; when the nurse, in her ignorant cleanliness, threw it 
away. 

Case mt. Mr. Stowe’s second case occurred July 21st, 1851; 
and the placenta, resembling a lump of putrid matter, was ex- 
truded on September 19th, eight weeks and four days from the 
expulsion of the fetus; and there does not seem to be any 
natural difference in the progress of the two cases. 

In the British and Foreign Medical Review for July 1842, 
there is also a case recorded in which the placenta was re- 
tained eleven weeks. Dr. Schéller says a woman, aged 37, 
having over-exerted herself, was taken in labour in the fifth 
month of pregnancy. The midwife who attended tore off the 
funis from the placenta; and the accoucheur, who was then 
sent for, could not succeed in extracting it. The woman re- 
sumed her usual occupations until compelled to seek medical 
advice by the occurrence of hemorrhage from the uterus. 

Ten weeks after the miscarriage, she applied to Dr. Schiller, 
who found the cervix uteri thick, the os sufficiently open to ad- 
mit the finger, and the uterus large, as though it contained a 
foreign body. The woman was kept in bed, and took twelve 
— of ergot of rye every two hours. After taking twelve 

oses, pains came on, and were followed by the expulsion of 
coagula, mixed with fibrous and membranous matters. Dr. 
Schéller now fancied the case was at an end, and that this was 
an instance of real absorption of the placenta; but, after the 
lapse of some days, pains came on, and recurred periodically, 
until a thick mass was expelled from the uterus; this was 


ascertained to be the placenta, which had not undergone the | 


slightest decomposition, was hard, surrounded by a coating of 
fibrine, and shrunk to the size of half a goose’s egg. The pa- 
tient did well. 


Discussion. Mr. Daxtert agreed that ergot was of no ser- 


vice in such cases. The best remedy was to wait. He had | 


mot seen a case in which the placenta had been retained longer 
than four or five days; but he believed that where there was 
firm contraction of the os uteri, the less we interfered the 
better. He would trust to nature and to opium. 

’ Mr. Witx1ams (Thrapstone) was of opinion that large doses 
of laudanum was the best remedy. 

Dr. M‘Losxey asked if it would have been prudent to have 
made a persistent effort to introduce the finger. Perhaps in 
this way the placenta might have been removed at first, a full 
dose of opium having been given as an antispasmodic. If it 
‘were not removed, he would fear the effects of absorption. 

Mr. Danteut said that he had tried for three quarters of an 

r in cases of the kind to open the os uteri, but had failed. 
He did not think there wag much danger from absorption. He 
would follow the advice of Dr. Blundell, and leave it to nature. 
In this case the end justified the means. 


Mr. Dutiey and Mr. Stepman, who had also seen the case, 
were quite certain that no force would have succeeded. ' 

Mr. Spvurcin thought that it was impossible to remove the 
rigidity of the uterus, and that it was proper to wait patiently. 

Dr. M‘Losxey said, that in hour-glass contraction it was 
not thought right to leave the placenta at the fundus of the 
uterus, and remove the hand without making an effort to 
bring away the placenta. 

Mr. SHarman remarked that there was no analogy between 
the cases ; in the one case the uterus was at the full period, 
and in the other at a premature period. 

Dr. WezrsTer said that the finger could not be inserted, 
much less the hand. He recollected that, some years ago, 
gentle dilatation had been recommended in Edinburgh, by 
means of a conical shaped sponge coated with wax, and in- 
serted day by day. He would have a dread of putrid absorp- 
tion from the retention of the placenta. He had seen one 
case where typhus had occurred from this cause. It was cer- 
tain that there was a predisposition to retention of the placenta 
in the same person. He had known it to repeatedly occur in 
the same individual. 

Mr. Terry, sen., advocated non-interference. In ordinary 
cases it was now the custom to bring the placenta away in 
twenty minutes or half an hour; but he waited two hours, as 
he was taught. Of course, if any acute symptom occurred, he 
interfered at once. 

Dr. FRANCIS saw @ case some years ago in which the placenta 
was retained five days; it came away spontaneously, without 
any bad symptom whatever. 

Dr. M‘Loskey hoped that Dr. Francis did not mention the 
case to justify young practitioners in non-interference. 

Dr. Francis did not mention it for that purpose, but to 
shew that there was no fear from putrid absorption. 


SOUTH-EASTERN BRANCH: ROCHESTER, 
MAIDSTONE, GRAVESEND, AND DARTFORD 
DISTRICT MEETINGS. 


CASE OF DEATH FROM RUPTURE OF THE HEART. 


By J. W. Woopratt, M.D., Physician to the West Kent 
Infirmary, Maidstone. 


[Read October 29th.] 


Tue late Lord-Lieutenant of this county ( Kent) came from Lon- 
don to Maidstone on the morning of April 15th, 1856, in order to 
preside over a meeting of the magistrates. He was, I believe, in 
the act of addressing them, about 11 a.m., when he was seized 
with such severe pain in the left side as obliged him to quit 
the court at once, and shortly afterwards to go to bed in the 
residence of the governor of the prison, which adjoins the 
Court House. Mr. Whatman, the surgeon of the gaol, was 
soon in attendance; and, as the measures which he adopted 
failed to give relief, I was summoned in the afternoon, about 3 
o'clock. 

I found the patient in great agony, which was referred to a 
spot some distance below the left mamma, and which, after 
careful examination, appeared most probably to be caused by 
some undigested article of food, the result of a rapid journey 
and excitement immediately after breakfast. Various remedies 
were tried, but afforded very little relief; for though at one 
time the pain abated a little, yet it returned not long after 
as severely as before. About eight o'clock in the evening, I 
suggested that trial should be made of a warm bath, which was 
attended with great comfort while the patient remained in it, 
but, unfortunately, for a very short period only afterwards. 
The ease, however, given by the immersion in the warm bath, 


| though temporary, was so decided that it was determined to 


repeat it between nine and ten o'clock. Within a very few 


| minutes after the patient was placed in the bath for the second 


time, he became deadly pale, drew a few convulsive breaths, 
and expired almost before he could be removed from it, ten or 
eleven hours from the commencement of the attack. 

The body was examined the next evening, about twenty-two 
hours after death, when the following appearances presented 
themselves in the thorax. The right lung was universally ad- 
herent to the walls of the chest, and did not collapse. The left 
collapsed naturally ; and, at first sight, the heart seemed to be 
greatly enlarged. On closer inspection, however, this appear- 
ance was found to result from the distension of the pericar- 
dium by blood, of which it contained about a pint, partly fluid, 


and partly coagulated. The heart itself was not beyond the 


REVIEWS AND NOTICES. 


- 


Nov. 13, 1858.] 


“matural size, but its muscular substance was somewhat pale 
and soft. At the base, blood was effused to a considerable ex- 
tent beneath the investing membrane, separating it from the 

‘ muscular substance of the heart itself. The blood had escaped 
from a small opening in the left auricle, in the walls of which 
was a large patch of ecchymosis. The coats of the aorta 
seemed to be softened, and were discoloured in the immediate 
neighbourhood of the rupture; and there was a small deposit 
of bone external to the vessel. 

Remarks. Although a good many cases of death from rup- 
ture of the heart are recorded by medical writers, yet the lesion 
can never fail to command great interest and attention when- 
ever it is met with. It is, however, one which we could scarcely 
hope to ward off, if we knew it to be impending : still less could 
we expect to prolong life after it had actually occurred. ‘The 
present case differed from the majority of those to the history 
of which I have had an opportunity of referring, in several par- 
ticulars which it may not be uninteresting to consider. 

In the first place, the pain, which was extremely severe, was 
referred to a spot so much below the precordial region as to 
impress me, as I before observed, with the idea that its cause 
was in the abdominal, and not in the thoracic cavity. This was 
confirmed by the state of the pulse, which presented nothing 
remarkable, and which certainly increased in power within two 
or three hours of the fatal termination. Neither could I de- 
tect, by the ear applied to the chest, the terrible mischief 
which had either taken place or was immediately impending. 
Dr. Townsend, in a very excellent paper on the subject, has 

‘given a table of twenty-five cases, twenty-three collected from 
different sources, and two which had fallen under his own ob- 
servation. In all of them, the age exceeded by several years 
that of my patient, who was only fifty; and in all of them the 
death was sudden. Dr. Stokes, in his work on Diseases of the 
Heart aud Aorta, mentions one case in which the patient sur- 
vived nineteen hours; and another, related by Dr. Bigger, 
where death was delayed “for some hours”. This last case 
wes complicated with phthisis, and the patient was only thirty- 
one. It presented also this remarkable circumstance, that, for 
some years before his death, “ the pulse would frequently fall 
from the rate of 50 to that of 15 in the minute, and so remain 
for eight or ten hours.” “ He was subject to fits of despond- 
ency, and it was during these that the retardation took place. 
When the pulse was thus slow, a soft bellows murmur attended 
the first sound, but ceased on the heart’s action being restored 
to its natural standard.” I could not learn that my patient 
had ever been thought to suffer from any special disease. He 
was far from a robust man; and I was informed that, some 
years previously, he had laboured under illness of an ill defined 
character for the space of twelve months : possibly it was then 

, that the adhesions took place which bound the right lung so 
firmly to the walls of the chest. 

The situation of the rupture was most unusual: indeed, I 

. cannot find any record of its occurrence in the left auricle. In 
by far the largest number of instances, it takes place in the 
left ventricle, at or near the apex; next in frequency, it is the 
right ventricle which gives way; and, more rarely, the right 
auricle. 

It seems possible that complete rupture, and the effusion of 

' blood into the pericardium, did not take place till the patient 
was placed in the warm bath for the second time; and that 
they were followed by immediate death. In that case, we 
must attribute the preceding symptoms to the giving way of 
the muscular fibres of the ventricle, and the dissection of the 
visceral pericardium from their external surface by blood, 
which had taken place to a considerable extent. My belief, 
however, is, that the perforation was complete at the moment 
. of, or very soon after, the first seizure, although perhaps the 
pericardium did not at once become filled with blood. In the 
great majority of cases, death follows immediately; but there 
seems to be no reson why that should necessarily be the 
case. The amount of blood effused cannot be large, being 
limited by the pericardium. 

This subject is very ably discussed in Dr. Stokes’s work, 
from which I have before quoted. Dr. Townsend, whose essay 
in the Cyclopedia of Practical Medicine was published several 
years earlier, says that the rupture “is generally followed by 
immediate death; but in some rare cases, life has been pro- 
longed for several days after the accident, and the perforation 
has in these cases, we are informed, been found plugged up 
with a coagulum of fibrine.” He had never met with an in- 
stance of such favourable termination himself, nor had he been 
_ “able to discover a single case of the kind in the medical 
annals of this country.” But he mentions a most remarkable 
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one related by M. Roston, in which, “ on dissection, the ‘peri- 
eardrum was found attached to the heart by albuminous bands 
in different stages of organisation; an irregular fissure, nearly 
an inch and a half long, was also discovered on the anterior 
surface of the left ventricle, and to the left of this fissure the 
substance of the heart seemed to be destroyed for half an inch 
in length, and half a dozen lines in diameter: this loss of sub- 
stance was replaced by a firm concretion which appeared incor- 
porated with the surrounding tissue of the heart. In the 
neighbourhood of these changes, the walls of the heart were 
remarkably thin, and were as remarkable for their thickness 
everywhere else.” M.Rostan adds, “that from the appearance 
of the cicatrix, he had no doubt that it was the mark of a former 
rupture, and probably of several years standing.” I must con- 
fess that, with the greatest deference for M. Rostan, I am in- 
clined to believe that there must be error either in his observa- 
tion or his inference. Spontaneous rupture has never been 
observed in a perfectly healthy heart, and therefore, although 
I can well understand how a coagulum of fibrine may postpone 
for a brief period the fatal termination, I find it difficult to 
conceive that it can ever effect a lasting repair. 


Rebietos and Hotices. 


Anatomy, Descriptive anp SurcicaL. By Henry Gray, F.R.S., 
Lecturer on Anatomy at St. George’s Hospital. The 
Drawings by H. V. Carter, M.D., late Demonstrator of 
Anatomy at St. George’s Hospital. Pp. 750. London: 
John W. Parker. 1858. 


Mr. Hoxpen has set an example in his work on Human Osteo- 
logy, which has been admirably followed in the present volume. 
Here, however, we have not only the bones, but the whole ha- 
man frame—muscles and fasciw, nervous and vascular systems, 
the viscera and other anatomical regions—mapped out in the 
most perfect and accurate manner upon the tissues and organs 
themselves. 

It has been objected, that this method of teaching anatomy 
is a delusion and a snare, calculated to give the student a super- 
ficial smattering rather than that real knowledge of anatomy 
which shall aid him when, knife in hand, he has only his own 
knowledge to guide him in cutting into the bloody house of 
life. This objection is, however, a very superficial one. The 
student who entirely depends upon such a book as this for his 
knowledge is, of course, deceiving himself : if, however, he uses 
it as Mr. Gray would have him to use it, it is indeed an extra- 
ordinary help to him. The method of introducing woodcuts in 
which every anatomical region is accurately labelled on the wood - 
cut itself, is nothing more than a simple transference of the dia- 
grams of the anatomical theatre to the pages of a book. How 
any objection can be made to so convenient a process, we cannot 
understand. The difficulty of learning even osteology by the old 
descriptive process, however clearly explained, cannot be denied. 
Let us take, for instance, Mr. F. O. Ward’s book on the Bones. 
This is generally admitted to be one of the most beautifully 
written books on human osteology in the English language: 
we doubt, indeed, whether any other volume on the subject 
comes near it in accuracy of description, and in the power of 
painting with words the thing to be described. Nevertheless, 
this work is not so good a book in regard to teaching power as 
Mr. Holden's: the power of the eye is, beyond all calculation, 
so much quicker in conveying intelligence than mere abstract 
reasoning. Mr. Gray's Anatomy is as far superior to all other trea- 
tises on anatomy, descriptive and surgical, for the same reason. 
The woodcuts, from the drawings of Dr. Carter, a former dis- 
tinguished pupil of St. George's, are excellent—so clear and 
large, that there is never any doubt as to what is intended to 
be represented. The dissections have been made jointly by Mr. 
Gray and Dr. Carter; and those who know those gentlemen 
will not need a better guarantee for their accuracy. 

In conclusion, we cannot avoid congratulating St. George's 
Hospital on the production of such a book by two of its old pupils 
—a book which must take its place as the manual of Anatomy 
Descriptive and Surgical. 
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On Amputation sy a Loxe axp a SHort Frar. 
By Tuomas P. Tearz, F.L.S., F.R.C.S., Surgeon to the 
Leeds General Infirmary. Illustrated by Engravings on 
Wood by Mr. Bagg. pp. 72. London: Churchill. 1858, 

Mr. TEALE always gives us something worth having—often 
something new. In the present brochure, he examines the 
want of success which attends the ordinary methods of ampu- 
tating, and recommends the plan of amputation by a long and 

a short rectangular flap. 


“To procure a more useful stump, and in the hope of some- 
what diminishing the mortality of the operation, it is proposed 
to amputate by a long and a short rectangular flap—the long 
flap, folding over the end of the bone, being formed of parts 
generally devoid of large blood-vessels and nerves, whilst these 
important structures are contained in the short flap. 

“The size of the long flap is determined by the circumference 
of the limb at the place of amputation, its length and its 
breadth being each equal to half the circumference. The long 
flap is therefore a perfect square, and is long enough to fall 
easily over the end of the bone. In selecting the structures 
for its formation, such parts must be taken as do not contain 
the larger blood-vessels and nerves. A flap so formed will be 
for the most part anterior in position as far as regards the 
general aspect of the body, but superior when the patient is in 
the recumbent posture, as during the after-treatment. 
are The short fiap, containing the chief vessels and nerves, is 
in length one fourth of the other. 

_ “The flaps being formed, the bone sawn, and the arteries 
tied, the long flap is folded over the end of the bone; each of 
its free angles is then fixed by suture to the corresponding free 
angle of the short flap. One or two more sutures complete 
the transverse line of union of the flaps. At each side the 
short flap is united to the corresponding portion of the long 
one by a point of suture, and one suture more unites the re- 
flected portion of the long flap to its unreflected portion. Thus 
the transverse line of union is bounded at each end by a short 
angles to it.” (pp. 8-9.) 

“ The chief advantages of this mode of operating are— 

“1. The avoidance of tension. 

“2. The formation of a soft covering for the end of the bone 
consisting of parts free from large nerves. 

“3. The non-disturbance of the plastic process, and the con- 
sequent placing of the large veins of the limb, as well as the 
smaller veins of the bone, in a condition the least likely to take 
up purulent matter and putrid blood or serosity. 

“4. The favourable position of the incisions for allowing a 
free outlet for purulent and other discharges.” (p. 10.) 


Mr. Teale says that this method has been followed in fifty-six 
operations, mostly in the Leeds Infirmary ; and that it has been 
attended with a marked diminution of mortality ; while the pa- 
tients who have recovered have been better able to bear the 
pressure of an artificial leg. These are important gains; and 
we recommend Mr. Teale’s method to the attention of surgeons. 
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MEDICAL REGISTRATION SOCIETIES. 


THE moment the Medical Reform Bill became an accom- 
plished fact, and the Registration Clause promised us a 
thorough sifting of the qualifications of medical practitioners, 
and the elimination therefrom of the miserable quacks 
who have hitherto flourished in the midst of the general 
confusion, it became evident that to make that clause effective, 
the co-operation of local associations would be necessary, to 
keep the Registrar fully acquainted with the names of the in- 
numerable bone-setters, medical botanists, and other charlatans 
who would otherwise elude his vigilance in the obscurity of 
their native villages. The aid of these Registration Societies 


will be invaluable to him in doing justice with respect to the 
claims of numerous practitioners who will claim a right to be 
registered on the plea of having been in practice before 1815. 
That a considerable number of medical men will legitimately 
claim the registration, there can be no doubt—that a very con- 
siderable number of impostors will endeavour to muster with 
the regulars under their wing, there can be still less doubt. 
Of the claims of these individuals, the Registrar of his own 
knowledge can be no judge; he can only gain his information 
of their antecedents by inquiries made in their own localities. 
It is evident, then, that registration associations must play a 
very important part in the difficult task of clearing the profes- 
sion of the infamous parasites who prey upon the public and 
defraud ourselves. To be of real service in clearing the land 
of the race, they must be organised over the whole country ; 
and they should be in connexion with one another, in order 
that offenders may no more be able to elude discovery by 
passing from one district to another, than a criminal offender 
can with impunity under the régime of the present system of 
police. 

To construct such an extensive system of medical police, 
would entail immense labour and expense upon the pro- 
fession. However, it is needless as long as the Association 
exists with its Branches thriving in every county of England 
and Wales, and in many of the counties of Scotland. For 
some time, we have drawn the attention of our Branches to 
this new occasion on which they may do essential service to 
the profession at large and to our own Association. The Com- 
mittee of Council have now given the weight of their authority 
to our advice, having, at the meeting at Birmingham, on the 
2nd instant, passed the following among other resolutions— 

“That the Secretary be directed to write to the Honorary 
Secretaries, requesting them to call meetings of their several 
Branches, to consider the propriety of actively assisting the 
Registrar under the new Medical Bill; and 

“ That the Committee of Council would suggest the desira- 
bility of inviting, as far as practicable, all gentlemen residing 
within the district to attend such meetings, so as, if possible, 
to obtain their aid.” 

Our Association, without expense and with little inconveni- 
ence, could at once, through the medium of its Branches, esta- 
blish Registration Societies, which could hold their meetings 
on the ordinary occasions when they are called together. It 
must be evident, however, that, to make them really effective,. 
membership of the Association need not be required of those 
belonging to them. The associates should, as the Council 
suggests, “ invite, as far as practicable, all gentlemen residing 
within the district to attend such meetings, so as, if possible, to- 
obtain their aid.” There can be little doubt that such Regis- 
tration Societies will serve as a valuable and legitimate aid to 
the progress of our Association. The member of the Regis- 
tration Society will speedily become, if not already, a member 
of the Association; and we may, with all fairness, desire to 
build in the stones that are to do good service to our profes- 
sion. It may possibly be urged, that, in omitting to 
establish a Metropolitan Registration Society, the Metro- 
politan Counties Branch has not set a good example 
to them of the provinces. But the case of the metro- 
polis is entirely exceptional. The Branch forms but a very 
small fraction of the practitioners ; consequently, it could not 
claim to incorporate with itself a movement of such vital im- 
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portance. Nevertheless, one of our oldest and most active 
associates and medical reformers, Dr. Webster of Dulwich, 
took the chair on the occasion of its formation; and many 
other of our members assisted at its inauguration. In the 
provinces, in many places, the Branches form a majority of the 
neighbouring practitioners; in all, they contain the leading 
men, and a very large proportion of the medical men near at 
hand. It would, indeed, be a thousand pities if, through 
supineness, independent Registration Societies should arise 
throughout the country, and perhaps form nuclei for future 
medical associations which may possibly starve our own. At 
present the ground is wholly in our possession; and, if we 
energetically take advantage of it, we may use the occasion as 
a lever to lift the Association into a still more important posi- 
tion than it at present occupies. 


THE MEDICAL COUNCIL. 


To the appointments already announced, we have now to add 
the following names :— 

Mr. JoserH Henry Green, F.R.S., President of the Royal 
College of Surgeons of England, has been chosen the re- 
presentative of that body by the Council of the College. 

Mr. Joun Nussey, Apothecary to Her Majesty, has been 
chosen to represent the Society of Apothecaries. 

Dr. H. W. Actanp, F.R.S., Regius Professor of Medicine 
in the University of Oxford, has been unanimously chosen 
to represent that body. 

Proressor Syme has been elected to represent the Universi- 
ties of Edinburgh and Aberdeen. * 

Proressor Lawrie has been chosen to represent the Uni- 
versities of Glasgow and St. Andrew’s. 

Dr. Corrigan has been elected to represent the Queen's 
University in Ireland. 

The list is now complete, except that the official appoint- 
ment of the six members to be nominated by Her Majesty’s 
Privy Council has not yet been made. A meeting of the Privy 
Council takes place on Saturday (this day), when, we sup- 
pose, the matter is to be settled. 

It has been rumoured that the first meeting of the Medical 
Council has been summoned for Monday next, the 15th in- 
stant. This, however, would be evidently incompatible with 
the nomination of the Crown members only two days previ- 
ously ; and we know the report to be premature. The Council 
will probably not meet until sometime in the week after next. 

In mentioning last week, as candidates for the appointment 
of General Medical Registrar and Secretary to the Council, the 
names of Dr. Cormack, Mr. Eddison, Dr. Greenhill, Dr. Haw- 

‘kins, and Dr. Holmes, we accidentally omitted the name of 
Mr. James Bird, whose candidature is of old standing, and 
was announced in the Journat for October 9th. 


THE WEEK. 


A meEtTrIne of Convocation of the University of London was 

held at Burlington House on Wednesday last, for the purpose 

of nominating a list of six persons for the purpose of being 

submitted to Her Majesty for the selection therefrom of two 

Fellows of the University, and for other business. On the ob- 

ject of the meeting being announced by the chairman of con- 
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vocation, Dr. Foster, LL.D., an amendment was proposed by 
Dr. Brinton, that precedence should be given to a motion to be 
brought forward by Dr. Humble, 

“That it is the opinion of Convocation the member of the 
General Medical Council of the United Kingdom should be 
chosen under the Act, by the whole University, consisting of 
the Chancellor, Vice-Chancellor, Fellows, and Graduates.” 

Drs. Brinton, Sibson, R. Quain, Jenner, and other members 
of Convocation, supported Dr. Humble’s resolution ; several of 
them regarding the appointment of Dr. Storrar as the repre- 
sentative in the Medical Council as an act of hostility and dis- 
respect to the Royal College of Physicians. Regarding the 
immediate subject of debate, it was stated that Mr. Edwin 
James, Q.C., had given his opinion, that the right of election 
was not confined to the senate of the University. On the other 
hand, Mr. George Jessel, an influential member of Convocation, 
said that he would have wished personally that the power of 
elections had been given to the graduates, but that, as the Bill 
did not point out who was to exercise the right of election, it 
must be exercised by that body which was already competent 
to fulfil all the ordinary acts of the University; and he had 
given this as his opinion to the Senate. He advised the meet- 
ing to pause before they committed themselves to a legal 
opinion ; for the powers of Convocation were limited by the 
Charter. After much debate the following amendments, pro- 
posed by Dr. Barnes and Mr. Jacob Waley, were adopted and 
combined :— 

“ As there were conflicting legal opinions as to the right of 
election, Convocation regrets that the Senate should have pro- 
ceeded to the election before the Convocation had an opportu- 
nity of considering the rights of the graduates in the question. 

“ That the senate be requested to submit the case to the law 
officers of the Crown for their opinion as to the party in whom 
the right of election to the Medical Council is vested ; and in 
the meantime to suspend the confirmation of its minutes as 
far as related to the election of Dr. Storrar.” 

Dr. Storrar explained that he had last year pointed out to 
Lord Palmerston, and other members of Parliament, the dif- 
ficulty that would arise from not defining who were to be the 
electors in the various universities and corporations. He 
wished strongly that the election had been given to the Convo- 
cation rather than to the Senate; but the existing law of the 
case must be followed. On the votes being taken for the six 


members to be nominated, the numbers were as follows :— 


Oster, T.S., LL.B. 94 
Srorrar, John, M.D. - 93 
Mim1ar, W. A, M.D. - $2 
JESSEL, G.,M.A. - - 78 
GrreEnwoop, J. G., B.A. - - - - 74 
Hutton, R. H., M.A. 68 
Quain, J. R., LL.D. - 64 
Johnson, G., M.D. - - - 57 
Sibson, - - - 53 
Graham, T., F.R.S. - 52 
Smith, E., M.D., LL.B. - - - - 43 
Case, W. A., M.A. - - - 28 
Bagehot, W., M.A. - 26 
Lewis, B., M.A. ‘ 20 
O’Beirne, J. W., B.A. - 3 


The six gentlemen, whose names appear first in the list, 
were consequently chosen. Dr. Storrar’s position is materially 
strengthened by the vote of Convocation: for, notwithstanding 
the attack made on him, on the ground that his election 
was an act of aggression against the College of Physicians, he 
was placed within one vote of the head of the poll. There can, 
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therefore, be no doubt that had the election of a representative 
‘im the new Council legally belonged to the Convocation, that 
body would have done exactly what the Senate did—elected 
Dr. Storrar. As to placing the election in the hands of the 
graduates, there seems to have been little or no difference of 
opinion among the members of Convocation regarding its 
desirability ; and it is scareely possible that in the progress of 
its development the liberal University of London will appear 
to lag behind other older and more conservative institutions. 


The inquests on the persons poisoned by arsenic at Bradford 
have terminated, and the jury have returned the following 
verdict :— ; 

“ After acalm and careful consideration of the manner in 
which the deceased persons came by their deaths, we find that 
it was in consequence of their having partaken of lozenges 
bought in the Market Place on the evening of the 30th of Oc- 
tober, at Hardaker’s stall, which lozenges contained arsenic, by 
which they were poisoned, The jury, when thus leaving an 
Open verdict, are perfectly aware of the men Hodgson, Neal, 
and Goddard, having been committed by the magistrates, but 
cannot, at the same time, though leaving the persons named in 
their hands, refrain from expressing themselves in terms of the 
utmost condemnation of the practices to which some of them 
have resorted, and their horror of the results.” 

Neal, the wholesale confectioner who supplied the lozenges; 
Hodgson, the druggist who kept the “ daft”; and Goddard, his 
assistant, have been committed on the charge of manslaughter. 
In connexion with this unfortunate occurrence at Bradford, 
the system of using “ daft”—in other words, plaster of Paris, or 
sulphate of lime—as a substitute for sugar in making sweet- 


meats, is attracting public attention. The practice is of old 


' standing, and, disgraceful as it is, seems to be one of the esta- 


blished institutions of the land. The amount of “ daft” used is 
in proportion to the cheapness of the so-called sweetmeats— 


‘the quantity amounting to 25 or 35 per cent. 


At the time of his death, the late Dr. Forbes Royle had not 
completed the task that had been entrusted to him, of arrang- 
ing the museum at the East India House, of articles illus- 
trating the natural resources and manufactures of India. His 
long residence in that country, as well as his high scientific 
attainments, peculiarly fitted him for the duty: and hence his 


“removal by death, before his work was completed, threatened 


to arrest the usefulness of the valuable collection to which 
reference has been made. It is with much satisfaction, there- 
fore, that we hear that a successor has been found in the 
person of Dr. Forbes Watson. Dr. Watson is already most 
favourably known by his investigations in connection with the 
productions of India, and especially for his researches on the 
Food-Grains of that country, the result of which he has 
already laid before the members of the Society of Arts, and is 
about to publish in an extended form in a special work on the 
subject. Judging from his antecedents, we feel sure that he 
will prove in every way a worthy successor of Dr. Royle. 


THE LATE HENRY MARSHALL HUGHES, M.D., 


PHYSICIAN TO GUY'S HOSPITAL. 


Hucnes, Physician to Guy’s Hos- 


pital, was born at Ashford, Kent, in the year 1805. He was 
the third son of Edward Hughes, Esq., of Smeeth Hill House, 
Ashford, Kent; and grandson of Edward Hughes, Esq., of New 
House, Mersham (the adjoining parish), who married the 
‘eldest daughter of Turner Marshall, Esq., of an old Norman 


family of that place—a fact noted in the history of Kent of the 
last century, and noticed here, as the subject of this memoir 
derived his name from such an ancestor. He was educated at 
a private school, and was articled to J. C. Prance, Esq., an old 
and respected practitioner of Maidstone. Having resided with 
him for several years, he came to London, and entered at 
Guy’s Hospital in 1827, as a pupil under Sir A. Cooper, Drs. 
Bright and Addison, and Messrs. Key and Morgan. He there 
distinguished himself by his industry and aptitude in acquiring 
information ; and in 1829 he became a Member of the College 
of Surgeons, and a Licentiate of the Apothecaries’ Company. 

He subsequently went to study at the Scotch schoois, and in 
1832 he took his degree of M.D. at the Glasgow University. 
He returned to London, and to Guy’s Hospital, where he con- 
tinued to study medicine, which he had selected as his special 
branch; and in 1834 he became a Member of the Royal Col- 
lege of Physicians. 

Seeking for some public appointment, as an enlarged field 
for practice, he was fortunate enough to be elected, upon May 
12th, 1836, physician to the Surrey Dispensary—an appoint- 
which he honourably filled till September 1843. Dr. Hughes, 
having gained the esteem and respect of the authorities of 
Guy’s Hospital, upon the retirement of Dr. Back in 1840, was 
elected assistant-physician to that institution; and in 1854, 
upon the retirement of Dr.’ Babington, he became full phy- 
sician. 

It is needless to follow step by step his progress to honour 
and to practice. Indefatigable always in the pursuit of know- 
ledge, and with his heart fully engaged in his profession, he 
rapidly became a great favourite with the students, acquired 
and retained the respect of his colleagues, and in private prac- 
tice was equally successful. In St. Thomas Street, Borough, 
for many years, he carried on an extensive practice; and, with 
a kind heart and liberal hand, he freely distributed his profes- 
sional assistance to all those whose means were limited and 
necessities great. 

In 1844, he was elected Fellow of the Royal College of Phy- 
sicians, and, in 1854, one of its Censors. He was an old 
member of the Hunterian Society, and had also been its Pre- 
sident. 

As an author, he undoubtedly published, in the year 1845, 
the best handbook for students upon auscultation, as a Clinical 
Introduction to the Practice of Auscultation and other Modes 
of Physical Diagnosis ; and in 1854 it attained a second edi- 
tion. In the Guy’s Hospital Reports are no less than eighteen 
essays of great merit; and in the Lancet, Medical Gazette, 
Edinburgh Monthly Journal, and other periodicals, are nu- 
merous papers upon different subjects, principally upon tho- 
racic disease, and all worthy of the reputation of their author. 

As a teacher, few men were his equals: he liked teaching, 
and consequently bestowed great pains upon his pupils; and, 
as his powers of diagnosis were great, he always evinced great 
anxiety to convey the same to his pupils; and many are the 
names of his old “ clerks” who daily bear out this testimony. 

Upon the 2lst of October, at 12, Marine Parade, Brighton, 
he breathed his last; some abdominal complication upon a 
chronic disease of many years duration being the immediate 
cause. For months he had never been free from excessive 
pain, and this alone tends somewhat to mitigate the sorrow for 
his loss: and, if it can be any comfort to his aged father, who 
survives him, and is now at the age of 82 ; to his large circle of 
relatives and admiring friends,—let them dwell upon the know- 
ledge that he has passed through life as a Christian gentle- 
man; that, as a physician, he stood high in his profession, and 
adorned the name ; that he lived and died esteemed by his col- 
leagues and beloved by his friends, admired by his pupils, and 
regretted by all. 

He has left £100 to the Medical Benevolent College, and his 
books and botanical collection to Guy's Hospital. 


| 
j 
952 


Nov. 13, 1858.] 


ASSOCIATION INTELLIGENCE. 


[Barris Jourxat. 


Association Intelligence. 


REPORT OF MEETING OF COMMITTEE 
OF COUNCIL: 
Held in Birmingham, on the 2nd instant. 


Present :—Sir C. Hastings (in the Chair); Mr. Booth Eddi- 
son; Mr. Humphreys; Mr. Ellis Jones; Mr. O. Pemberton; 
Mr. Soden; Mr. Terry, jun.; Mr. A.T.H. Waters; Mr. Watkin 
Williams ; and Dr. Philip H. Williams. 

Sir C. Hastings read a letter from Dr. Mackesy, the Presi- 
dent of the Irish Medical Association, on the subject of Medi- 
cal Representation in Parliament. 

Dr. Williams read a Memorial forwarded by the Irish 
Association. 

The following resolutions were unanimously adopted :— 

1. That this Committee desire cordially to cooperate with 
the Irish Medical Association, in obtaining the representation 
of the medical profession in Parliament, and to unite with 
them in sending a memorial to Government for that purpose. 

2. That Mr. Watkin Williams, Mr. Waters, and the General 
Secretary, be requested to draw up a memorial. 

3. That the Secretary be directed to write to the Honorary 
Secretaries, requesting them to call meetings of their several 
Branches, to consider the propriety of actively assisting the 
registrar under the new Medical Bill; and 

That the Committee of Council would suggest the desira- 
bility of inviting, as far as practicable, all gentlemen residing 
within the district to attend such meetings, so as, if possible, 
to obtain their aid. 

4. That the General Secretary be requested to send an 
application, as early as possible, to all members of the Asso- 
ciation whose subscriptions for the present or past year are 
unpaid. 

5. That the Honorary Secretaries be requested to make 
application to each member of the Association in their district 
for the payment of his annual subscription at the commence- 
ment of each year; and that on the Ist of July in each year, 
the General Secretary be requested to make a similar applica- 
tion to all those members whose subscriptions at that time 
shall remain unpaid. 

6. That a copy of the above resolution be forwarded to each 
Honorary Secretary. 

7. That Dr. Dickinson (of Liverpool) be requested to deli- 
ver the Address in Medicine ; and 

‘That Mr. Waters (of Liverpool) be requested to deliver the 
Address in Physiology, at the next Annual Meeting of the 
Association. 

8. That the question of the Sectional arrangement of Papers 
at the next Annual Meeting be decided by the Local Com- 
mittee. 

9. That it be an instruction to the General Secretary to 
communicate with the house surgeons or resident medical or 
surgical officers of the great provincial hospitals, with the 
view of ascertaining how far they may be enabled to furnish 
reports of the operative or other proceedings of their institu- 
tions, for publication, from time to time, in the JournaL. 

Cuaries Hastinas, M.D. 
H. M.D. 
Worcester, November 1858. 


SOUTH-EASTERN BRANCH: 
SOCIAL AND SCIENTIFIC MEETINGS OF THE MEMBERS RESIDENT 
IN ROCHESTER, MAIDSTONE, GRAVESEND, DARTFORD, 
AND THEIR VICINITIES. 


Social and scientific meetings of members of the South- 
Eastern Branch resident in Rochester, Maidstone, Gravesend, 
Dartford, and their vicinities, will be held on the undermen- 
tioned days :— 

Friday, March 25th, 1859, at 3.30, at the Town Hall, 

Gravesend. 

Friday, April 29th, 1859, at 3.30, at the Town Hall, Dart- 

ford. 

The members resident in this district will be gratified by the 
attendance and assistance of any of the members of the British 
Medical Association, 


Brompton, Chatham, 


James Dutvey, Honorary Secretary. 
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Enitor's Letter Pot. 


THE NAVAL MEDICAL SUPPLEMENTAL FUND. 


Sir,—I will feel obliged by your inserting the following 
remarks, relative to the Naval Medical Supplemental Fund, in 
our JOURNAL. 

A meeting of the members of this Fund, comprising all the 
medical officers of the navy, is advertised to be held on the 
24th instant, to take steps for obtaining a new order in eouncil 
for the regulation of its future management. It is to be hoped, 
and it is expected by the majority, that something more is 
intended than to go through the form of renewing a worn 
=e or to procure a general meeting merely to render it 

eg 

This Fund has been grossly mismanaged from its com- 
mencement, and suffered to decline, through want of proper 
supervision; and only by greatly reducing the widows’ pen- 
sions, it has began to show signs of amendment. Of the 
desirableness of such an institution, there can be no question; 
and if any proof were wanting, the exertions that are being 
made in different districts of England to establish a similar 
fund, would be the most convincing argument. In its present 
state, the Fund is in a most favourable condition, and should 
not be allowed to lapse through the want of unanimity amongst 
its members, the junior branches of whom cannot at present, 
but may in after years regret the hasty dismemberment of 
such a useful and necessary institution. It possesses £60,000 
in capital; so that nothing is wanting but good management 
to render it efficient. 

There are, it must be acknowledged, several circumstances 
that cause it to lose the favour and support of the medical 
oflicers of the navy generally. It is so bound with red tape in 
its ex officio management; so restricted in its views; exclusive 
in its meetings; and unbusinesslike in its transactions ; that 
it has failed to gain the confidence of even the directors them- 
selves. This hap-hazard instalment of directors cannot be 
expected to produce men of business; and though there may 
be one or two who are very enthusiastic in a desire to advance 
the interests of the Fund, they have no man of business to 
whom to refer, and are consequently obliged to fall back peri- 
odically on the opinion of an actuary. It appears to me that 
the Fund in its present condition wants a practical man to 
undertake the business, with an efficient secretary, an exten- 
sion of the number of directors, and a better investment of the 
capital. In its present state, this would amply secure all the 
benefits of the institution, and there can be no doubt of its 
immediate success; while, on the other band, the low rate of 
interest, the tardiness in collecting the accounts, and, above 
all, the want of unanimity amongst the members, are serious 
drawbacks. ‘The latter, however, I feel assured would not 
exist if the management were placed on a proper footing. 

With respect to the abolition of the society, I do not believe 
that any one giving this subject due consideration, would de- 
sire it. It is now solvent; but there is not enough to buy off 
the annuitants, including the insured members; and in this 
state, such a proceeding would be without a precedent, and 
would violate every principle of justice, unless the whole sum 
that each person had invested could be returned without loss. 
To do away with the compulsory subscription, would render it 
insolvent. Nothing, therefore, remains but to continue it; only 
let it be done in a way that will not only give satisfaction, but 
confidence. The subscription of a shilling a week from an 
uninsured member cannot be complained of, if the abolitionists 
will only take the trouble to inform themselves how frequently 
the wives and families of the uninsured have become dependent 
on the compassionate Fund for immediate relief. 

Let us hope that the medical officers of the navy will perse- 
vere steadily and mutually to render aid to each other, espe- 
cially in seeking provision for the orphan and widow, recollect- 
ing that though we are bound to use the public well, it never 
considers itself bound to return the compliment, and the mor- 
tality amongst medical men in the navy has greatly exceeded 
the average of other branches. They should be unanimous in 
their opinions, urging at the general meeting the re-ccnstruc- 
tion of the Committee, to give efficiency to its management, as 
the only means to insure the support and confidence of all its 
members, Such is the advice of 

ONE wHo Is AN InsuRED MEMBER, AND A MEMBER OF 
THE British MEpICcAL ASsOcrATION. 


Chatham, November 8th, 1858. 
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LOCAL ANZSTHESIA IN CAPITAL OPERATIONS. 
Letrer From James Arnott, M.D. 


Srr,—Since you did me the honour of inserting a letter, on 
the subject of Local Anesthesia from Cold, in the Bririsu 
Mepicat Journat of the 3rd of July last, so many inquiries 
have been made on other points than those then adverted to, 
as to show that this surgical proceeding is not yet generally well 
understood. I beg, therefore, to be permitted to supply some 
of the deficiencies in my former communication; and, in parti- 
cular, to speak of the applicability of congelation, as an 
anesthetic, to the severe and deep seated operations. 

In reply to a question recently put to me on this point by a 
provincial practitioner, I recommended him not to confide in 
complete anesthesia being thus produced in amputation of the 
leg, unless he could combine with the action of a very powerful 
frigorific such a degree of pressure as would squeeze the blood 
out of the vessels, and thus allow the cold to penetrate to the 
required depth. For this combination a peculiar apparatus is 
required, in the first management of which one is very likely to 
fail. A cylindrical vessel, containing the freezing mixture, 
must surround that part of the limb where the separation is to 
be made, and the adequate pressure must be effected by con- 
densed air, or the weight of a column of liquid. In ampu- 
tation of the arm, particularly when the limb is attenuated, 
such a plan could scarcely fail; and the powerful antiphlogistic 
action of congelation would be the best safeguard against most 
of the usual fatal consequences of the severer operations of 
this kind. If the circulation of the blood through a limb be 
merely stopped by the tourniquet, the influence of a strong 
frigorific will penetrate to a considerable and a very useful ex- 
tent, permitting the surgeon leisurely to make the nicer inci- 
sions through the skin and the adjoining textures without 
pain ; but there will still remain the momentary pain caused by 
the sweep of the knife through the deeper parts. Whether 
this could be safely prevented by the short syncope produced 
by withdrawing the blood for a short period from the central 
parts into the limbs by means of large cupping-glasses in- 
closing these, remains to be ascertained. 

The fact, established by statistics, that more than 10 per 
cent. die from the consecutive effects of chloroform after the 
greater amputations, renders it highly desirable that some per- 
fect substitute should be found for it. This fact has, indeed, 
been disputed, and, amongst others, by Dr. Snow, in his post- 
humous work just published. But he brings no statistics of 
his own (notwithstanding his ample opportunities) in cor- 
roboration of his opinion; and, when the paramount impor- 
tance of the question is considered, this omission is very signi- 
ficant. He merely refers to the objections and reasonings of 
those who have opposed the inferences drawn from “the nu- 
merous statistics which I collected, without making the slight- 
est allusion to any of the several, and I believe satisfactory, 
replies to these objections, which appeared in the same journal 
that contained them. He speaks of the numerical statements 
of Dr. Simpson and Dr. Fenwick, as if they had not been 
proved to involve the greatest fallacies. My own conviction is, 
that no point in practical medicine has been more clearly esta- 
blished by statistics than the ulterior mortality from chloro- 
form ; but whether this constitutes a sufficient reason, in con- 
junction with the immediate mortality, for abstaining from 
chloroform in the severer operations, is a very different ques- 
tion, and one which may be differently answered, without 
affording grounds for impugning the judgment of either of 
those parties who take the opposite sides. If the amount of 
pain in these amputations could be rendered less by any other 
means, the question would be of easier solution. My own 
opinion is, that it would be much better to be content with the 
avoidance of the more acute portion of the pain, which can cer- 
tainly be effected by the application of cold, than incur so 
great an amount of danger as that produced by chloroform. 
There are some operations, such as excision of tumours on the 
breast, in which complete anesthesia cannot be produced by 
cold, but which cannot be deemed hazardous. In these, 
almost the only danger, even from a large dose of chloroform, 
is that of sudden death from its immediate effects. I have, in 
my several communications on this subject, made a marked 
distinction between such operations and those which are them- 


* As my repeated communicatons on the subject must have shown m 
that this mode of producing insensibility should be generally adopted, 
it is almost unnecessary to state that I should have pleasure in superin- 
tending the construction of this apparatus for any operating surgeon, or as- 
sisting in its application at the hospitals. 


selves of a dangerous character; but this distinction, it would 
appear, from a critical observation in his book, had escaped 
Dr. Snow’s notice. It is obvious that we need only dread the 
after effects of narcotic vapours in operations of the latter 
kind; it is equally obvious that any circumstance increasing 
the danger of these must often increase the ulterior mortality. 

As to the propriety of abstaining from the use of chloroform 
in minor operations, there is now, I believe, little controversy 
amongst surgeons. The pain accompanying them is little, or 
of short continuance; and it may on almost every occasion, 
with very little trouble, and without the presence or assistance 
of another practitioner, be completely avoided by having re- 
course to congelation. I will not repeat respecting this pro- 
cess what I have already stated in the letter referred to above, 
and in other publications; but there is one point, about which 
considerable uncertainty has prevailed, that appears to have 
been determined by the French surgeons, namely, the time the 
congelation should be continued. ‘“ At present,” says a writer 
in the New York Medical Journal for July last, “it is quite the 
fashion with the surgeons here (in Paris) to operate on fingers 
and toes which have had local anesthesia produced by the 
freezing mixture. This is not new in the United States; but 
perhaps the hint thrown out by the Parisian experience, that 
the soft parts are very apt to suffer afterwards, if the cold is 
applied for a period exceeding three minutes, may be of use to 
some. My own experience would show, at least, that there is 
no advantage in exceeding this period. I have, on a few occa- 
sions, continued congelation for ten times a longer period in 
the treatment of neuralgia and cancer, without any permanent 
injury to the skin ; but when the necessities of the healing pro- 
cess are taken into account, three minutes is perhaps the full 
period; and, indeed, generally speaking, twice as long as is 
necessary not only to produce complete anesthesia, but to pre- 
vent such a degree of inflammation as would protract the 
healing of the wound, if it did not altogether prevent it. 

Before concluding, I think it proper to correct a misunder- 
standing that has impeded the general use of congelation in 
operations on the teeth, though, in my first notice of this 
anesthetic, its applicability to these was especially mentioned. 
Two patents have been taken out for what have been con- 
sidered original modifications of the plan of using cold, and 
with the effect of discouraging others from prosecuting the 
subject. Without disputing the ingenuity manifested in the 
apparatus of the patentees, I must still observe, that the prin- 
ciples of what they consider improvements, and on which the 
patents are founded, will be found clearly stated in my earlier 
communications, and with a view to the general or unrestricted 
adoption of the proceeding. I am, etc., 

James ARNOTT. 
6, York Street, Portman Square, October 25th, 1858, 


INFRAMAMMARY PAIN. 
Letrer From THomas Inman, M.D. 


Sm,—I regret that my strong dislike of “ mistiness” in me- 
dicine, induced me to use an expression offensive to Dr. Coote, 
and I beg him to accept my apology. 

The subject in question deserves a full investigation, and 
perhaps you will allow me to make such observations as will 
tend to elucidate it. 

Dr. Coote’s explanation of inframammary pain is based 
upon the anatomical fact, that that region on the left side, is 
especially liable to venous congestion. But, 1. Is it certain, 
because a part is liable to venous congestion, that the conges- 
tion exists where pain is complained of? 2. Is it certain that 
venous congestion elsewhere produces pain in any way similar 
to that under consideration? 3. Is the pain confined to such 
anatomical region ?—and has it no analogue elsewhere ? 

1. From considerations too long to enumerate here, we do 
know that tendencies to venous congestion exist necessarily in 
the arms and hands while they are in a dependent posture— 
and in the legs when a man is upright—we know that an 
equal tendency exists, all over the body, in cases of “ mitral 
disease,” but venous congestion does not necessarily follow. 

When venous congestion is present, it is marked by signs 
which are readily recognisable ; and none of these signs are to 
be found in the left inframammary region when the pain is 
present. 

2. Does venous congestion produce pain elsewhere? We see 
venous congestion of the hand and leg when a tight bandage 
is placed high up the limb; we see it in cases of cardiac 
dropsy ; we see it in the lower extremities and about the vulva 
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in the later months of pregnancy; we see it in internal piles; 
we sce it carried to a great point in phlegmasia dolens, in vari- 
cocele of the spermatic cord ; and yet in none of these have we 
pain in any measure resembling that in question. If, then, 
venous congestion, as a rule, does not produce pain in those 
places where we can demonstrably prove its presence, we have 
no right to assume it as the cause of pain, where its presence 
is hypothetical. 

3. But pain in the inframammary region is not confined to 
the left side, nor is it confined to females of adult age; it is 
not uncommon in delicate girls, in weakly boys, and young 
men; adult males occasionally suffer from it too. It is clear, 
therefore, that the pain is not due to something peculiar to the 
left side in females, unless indeed it is demonstrated that the 
pain on the left side in females is absolutely sui generis, and 
different from pain on the right side. 

\ A quiet examination, then, of the doctrine of venous conges- 
tion from peculiar anatomical construction, shows it to be un- 
tenable, or at least unsupported by analogical reasoning. 

_ Again, is the pain the cry of a nerve for healthy blood? In 
discussing this point, we inquire, 1. Has the pain anything in 
common with neuralgia elsewhere? 2. Is it referrible to any 
particular nerves? 

1. It is unnecessary to go into the history of neuralgia; we 
May say enough, if we quote Dr. Copland’s definition of it. 
* Violent pain seated in the trunk or branch of a nerve, occur- 
ring in paroxysms of irregular duration, and after either irre- 
gular or regular intervals.” The inframammary pain does not 
answer to this. It comes on slowly at first, but gradually in- 
creases in intensity until it becomes unbearable; it is relieved 
at once by change of position, leaving soreness behind; neur- 
algia is frequently produced by the recumbent posture, the 
other pain is almost habitually relieved by it; neuralgia is 
benefited by a certain plan of treatment, and this same plan is 
useless in inframammary pain unless accompanied by rest. 

In one, we have pain coming on from no recognisable cause; 
in another, it is always traceable to overstretching or overexer- 
tion. In neuralgia, a change of position in bed has little if any 
influence over the pain; in the other case, we have the pain 
relieved entirely by one position, and exasperated by another. 

In addition to these considerations, it has fallen to my lot to 
have a patient who had a genuine neuralgia in the left infra- 
mammary region. ‘The pain was precisely what we should 
have anticipated, and differed materially from the one under 
discussion, It was diagnosticated during life, as arising from 
an aortic aneurism invading two of the intercostal nerves, an 
opinion that a subsequent post mortem endorsed. 

2. There is no special nerve or set of nerves distinguishing 
the inframammary from other regions, consequently nothing 
on which to found a purely nervous hypothesis. 

Again, it is assumed, that because there is strong reason to 
believe that nerves do convey sensation, therefore they have 
more to do with pain than anything else. This is one of those 
notions we have unhesitatingly believed for a long time, but 
one nevertheless which requires proof. How about toothache? 
We can, with the microscope, demonstrate, that the nerves do 
not pass into the dentine or the enamel, yet every sufferer 
knows that the dentine is acutely tender, even when the nerves 
are unexposed to injury. Can we say with this patent fact, 
that it is the nerve alone which feels? Again, what nerves are 
there in the white fibrous tissue of the ham, to account for the 
peculiar pain which is produced by stretching it? Whence the 
pain produced by ligature of arteries? Has the microscopist 
yet demonstrated a nervous coat to these? We do not deny 
the influence of the nervous system or the conducting power of 
nerves, but to explain all pain by referring it to the nerves 
alone, is a pathology unworthy of the present age. 

So much for objections. We next come to substantiate the 
views we have before advanced, i. e., that the inframammary 
pain is due to prolonged stretching of the fibres of the linea 
semilunaris, of the outer fibres of the rectus abdominis, or to 
the origin generally of the external oblique, i. e., when, as is 
commonly the case, the pain extends along the margin of the 
false ribs. We have already said so much in previous commu- 
nications respecting myalgic or muscular pains, and the cir- 
cumstances under which they come on, that we shall not re- 
produce them here. Our chief task is to show that in “ ladies, 
charwomen, sempstresses, washerwomen, shopwomen, female 
artisans of all sorts, domestic servants, and bedridden indi- 
viduals,” such circumstances are in operation as to fatigue the 
muscles unduly. 

It is to be noticed—1. That the weaker the individual, the 
sooner is a muscle painfully fatigued. 2. That when fatigued, 
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and for sometime afterward, the pain is at least as great as in a 
healthy man after excessive and unusual exertion. 3. That in 
weakly individuals, pain, from any given cause, is more severe 
than in the strong. 4. That occurrences take place amongst 
the weak, of which the strong man can have little idea, except 
by a wide analogy and very close observation. After this pre- 
face, we inquire under what circumstances are the abdominal 
muscles used? I need not waste words by pointing out that 
they are in unceasing activity whenever the body is in an 
upright posture—walking, riding, standing, sitting, nursing, 
“charing,” washing, sweeping, sewing, practising music, 
painting, singing, ete.—all of them, throw a strain upon the 
whole abdominal walls. That strain produces the pain, pro- 
vided the muscles are deficient in “tone.” It passes away on 
lying down. I must confess that I have never met with the 
pain in the bedridden, but I can very well understand how it 
should occur, from what I have seen during temporary illness. 
I have known it produced by the efforts of micturition and 
defecation, and its severity has been proportionate to the dura- 
tion or frequency of the calls; I have known it produced by 
severe vomiting, and to continue as long and for some days 
after the sickness lasted; I have seen it produced by cough, 
by lying upon the right side and so stretching the other, from 
frequent turning in bed, from simple flatulent distension and 
stretching of the abdominal walls, from ovarian dropsy, and 
from pregnancy, jand, where the abdomen is very hollow, the 
simple “ swag” downwards of the muscles is sufficient to pro- 
duce it. I have known it come on after removal of “ stays,” 
and to be relieved by their resumption, or by the use of an 
elastic belt or adhesive plaister. If anyone will cough when 
lying down, he can, by placing his hand on the abdomen, rea- 
dily recognise the fact, that the recumbent posture is no bar to 
the use of the obliquus externus or rectus. But if this be the 
cause, it would be reasonable to suppose that other portions of 
the muscular system and abdominal walls would be frequently 
implicated. I have already shown that such is the case, and 
that it is very rarely indeed, if ever, that inframammary pain 
exists without pain in the tendinous attachments or the fleshy 
parts of many of the muscles of the trunk or extremities. 

Dr. Coote, however, meets this observation by saying that 
those pains are the offspring of the mind—a false creation of 
the patient, to please the doctor or to engage sympathy; that 
those pains which are real are complained of—those suggested 
by leading questions and not at first complained of, are not 
real. It requires some mental schooling to speak of this ob- 
jection in a philosophic tone. Are we to believe that it is an 
axiom in London practice that a pain whose existence is dis- 
covered by inquiry, must be a nonentity? That a certain class 
of patients all create the same class of pain without commu- 
nication with each other? That every pain in a young woman 
is hysterical, therefore unreal? That if a patient should com- 
plain of tic douloureux in the face, and we ask if she have pain 
in the hepatic, uterine, or other region, and she answer Yes, 
that we must believe it is imaginary, simply because she never 
spoke of it till we inquired? Are we to give up questioning all 
our young female patients, and believe only what they first tell 
us? And if so, are we sure that what they tell us spontane- 
ously is more trustworthy than what they inform us of, in 
answer to questions? Surely Dr. Coote does not mean to 
argue thus. 

But lest he feel still disposed to cling to the idea of “ leading 
questions,” I am able to inform him, that some of my friends, 
here, have put this to the test by asking misleading questions, 
and they have found steady replies of no, no, no, until the 
proper spots were touched, and then, as I have stated else- 
where, there is only a limited number of affirmatives. One of 
these cases was a child of seven years old, ill in bed with scar- 
latina. She had pain, which I said, “was in the epigastric 
attachment of the rectus abdominis, and was due to a recent 
cough.” “ Pooh, pooh,” said my confrére, “ she only says it’s 
there because you ask her,” and so he tried to get evidence of 
pain elsewhere, but quite unsuccessfully. But it is proposed 
to attribute this state of things to “ hysterical hyperesthesia,” 
the “ exaggerated sensibility” common in hysterical females. 
I have on a previous occasion in our JourNaL, and more at 
length in my larger work (British Mepricat Journa, Ja- 
nuary 9th, 1858; March 27th, 1858. Spinal Irritation Ex- 
plained, pp. 19, 21, notes; 74, note; 80, note; pp. 133-6, 
144-6), showed that these words cover a medical fallacy, and 
bave given cases where such hyperesthesia has occurred in 
men, from causes easily traceable (op. cit., p. 74, note 1-2). 
Such words ought in their present acceptation to be expunged 
from medical science, as having been a most formidable bar to 
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a deeper inquiry into the phenomena of disease. But as the 
subject is quite too long for this paper, I must content myself 
with the references I have given above. 

While penning the foregoing, I was consulted on the fol- 
lowing case of inframammary pain in a man, which forcibly 
illustrates many of the points contended for. 

Mr. B., aged 37, a tall, » Spare man, a master billiard- 
table maker, came to consult me respecting pain confined to 
the right inframammary region. He had had it for three 
months. It came on when be got up, and increased in severity 
till bedtime. After a few days complete rest, it went off, but 
always came on after four or five hours work. His work was 
planing, lifting, sawing, fine work, ete. The pain always com- 
pelled him to knock off work. He had not pain in any other 
part of the body, except one common in indigestion, and spoken 
of as a grasping pain under the right clavicle, and relieved by 
the passage of flatus. The physical signs showed that the 
lungs and pleura were sound, and there was no indication of 
hepatic disease. The pain, I ascertained, never existed when 
he was lying down, but was produced by turning in bed. The 
spot was tender on light pressure, yet he often pressed 
both hands on it to relieve it. For six months, he had 
had gradually increasing dyspepsia and anorexia, and all the 
usual signs of great debility. The only spot where leading 
questions indicated the existence of myalgia, was in the inter- 
scapular apuneurosis and along the margin of the right lower 
ribs. The man had an irritable cough, and this made the pain 
worse. I explained to him my views of the case and prescribed 
the treatment, but he objected to the former, because he “ had 
been doing no work for many days ;” but I soon found that he 
had been travelling daily on railroads, walking much about, and 
coughing almost incessantly; this, surely, was plenty of work 
for a weak body! The case is, of course, inconclusive as yet; 
I merely give it as a perfect specimen of inframammary pain 
in the male subject. 

In conclusion, I will merely add that I am so much in- 
terested in the diagnosis between myalgia and other diseases, 
that I am thankful for every objection that can be started. 


an, etc., Tuomas Inman. 
Liverpool, November 8th, 1358. 


THE MEDICAL COUNCIL :—DANGER A-HEAD! 


S1r,—It is currently rumoured and widely believed that the 
London College of Physicians have at last stolen a march upen 
the profession, by certain steps which they have cleverly taken 
to secure a preponderance of power in the Medical Council of 
Education and Registration. It is said that the first meeting 
is to be convened _by the Home Secretary, to meet in the house 
of the College of Physicians, in Pall Mall ; that the President is 
to be one of its Fellows; and that the whole business arrange- 
ments are to be regulated by gentlemen officially or otherwise 
connected with that institution. 

To prevent some of these threatened evils, ought not some 
unbiassed and influential person to be requested to explain 
how matters stand to Mr. Walpole, as he is not well-informed 
on medical politics? Ought not that gentleman to be told,— 

1. That there is a slumbering jealousy on the part of many 
members of the Medical Council, and on the part of the vast 
majority of the public and of the medical profession, as to the 
London Corporations ? 

2. That this will lead to distance, distrust, and, perhaps, to 
animosities and fightings in the Council, if the Council be 
started under appearances of a London Corporation tendency 
in the first arrangements? 

8. That the selection of the apartments of the London Col- 
lege of Physicians for the first meetings would render the ex- 
isting jealousy rooted, open, and violent ? 

Why should not the first meeting be summoned to take place 
in some government office? or rather, why should it be sum- 
moned to meet in any place else than a government office? 
The Council will require considerable and permanent accommo- 
dation for its registrar and his clerks. It surely cannot be pro- 
posed that such accommodation is to be provided, and a perma- 
nent office established at the College of Physicians ! 

The other questions which I have mooted rest with the 
Council. In the mean time, all that the government is called 
upon to do, is to summon the Council to meet in some place 
which all parties would regard as neutral ground. 

I am, etc., Sarus Porvtr. 
- 8th November, 1858. 


Medical Aetvs. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

Davies. On November 3rd, at 23, Finsbury Square, the wife 
of Herbert Davies, M.D., of a son. 

Hatse. On November 4th, at 4, New Bridge Street, Black- 
friars, the wife of Charles Smith Halse, M.D., of a daughter. 

Jones. On November 3rd, at Sydenham, the wife of Edward 
Jones, M.D., of a son. 

Lestiz. On November 8rd, at Alton, the wife of *L. Leslie, 
M.D., of a daugbter. 

PenHaLL. On October 26th, at Hastings, the wife of John 
Penhall, Esq., Surgeon, of a son. 

Westmacotr. On November 6th, at 10, St. Mary’s Terrace, 
Paddington, the wife of John G. Westmacott, M.D., of a 
daughter. 


MARRIAGES. 

Bovrton—Guisson. Boulton, William Whytehead, Esq., eldest 
son of *R. G. Boulton, M.D., of Beverley, to Mary Hudle- 
ston, only surviving child of the late John Gibson, Esq., 
R.N., at Norton, Durham, on November 4th. 

Foorp—Sticxines. Foord, George, Esq., to Georgiana, second 
daughter of George Stickings, Esq., Surgeon, Lenham, on 
November 6th. 

LevertToN—Parkyn. Leverton, Henry Spry, Esq., Surgeon, 
of Truro, to Miss Parkyn, of the same place, on Nov. 4th. 
MEaRES—-ANDERSON. Meares, John, Esq., of Exeter, to Eli- 
zabeth Sarah, widow of the late John Anderson, M.D., 
Deputy Inspector of Hospitals, at St. Mary’s, Cheltenham, 

on November 3rd. 


DEATHS. 
Betts. On November 5th, at Watford, Marion, infant daughter 
of G. Harvey Betts, M.D. 
Latuau, John William, M.D., in Upper Harley Street, on 
November 7th. 


PASS LISTS. 

or Surgeons. Members admitted at the 
meeting of the Court of Examiners, on Friday, November 5th, 
1858 :-— 

Benstey, Edwin Clement, Calcutta 

Brown, Robert Charles, Preston, Lancashire 

Durant, James John, Calcutta 

FREEMAN, William, New York 

Harrison, Alfred James, Belper, Derbyshire 

Mason, John Bridges, Richmond, Surrey 

MorkeEt, William, Cape of Good Hope 

SaitH, Eustace, Leamington 

Squire, Alexander John Balmanno, York Gate, Regent's. 
Park 

Wane, Charles Albany, Kidderminster 

At the same meeting of the Court— 

Wattace, James McElroy, passed his examination as - 
Naval Surgeon. This gentleman had previously been 
admitted a Licentiate of the Royal College of Sur- 
geons of Ireland: his diploma bearing date 5th No- 
vember, 1848. 

Tue FettowsHir. The following gentlemen, having under- 
gone the necessary examinations during the past week for the 
Fellowship of the College, in Classics, Mathematics, and 
French, will be admitted to the professional examinations when - 
they shall have severally complied with the regulations :— 

CarDELL, John Magor, Salisbury: diploma of membership 
dated November 3rd, 1854 

Lanapon, John, Yeovil, Somersetshire 

PartRIDGE, Samuel Bowen, Birmingham: Aug. 5th, 1851 

PowE LL, William, Dalston 

Strong, William Domett, Lincoln’s Inn Fields 

Wutey, Henry, Birmingham 

Worton, Henry, Cavendish Square 

At the same time— 
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Woop, Robert Henton, of Leicester, who had previously 
undergone the preliminary and professional examina- 
tions, was admitted a Fellow of the College: diploma 
of membership dated February 29th, 1856. 


_ University or St. Anprew’s. The following gentleman, 
having previously obtained the degree of Doctor of Medicine, 
has been placed on the list of Honours. 

Rosinson, Thomas, London 


‘Rovat oF SurGcEons oF IREranp. The following 
gentlemen have obtained the Diploma of the College during 
the year :— 

ERNEY, George, Nenagh, county Tipperary 
Bourke, Joseph John, Oldtown, Mayo 
Brieut, Samuel, Dublin 
Brown, John, Dublin 
Bruen, Austin, Cootehill, county Roscommon 
Burnett, Thomas Smith, Tullow, county Carlow 
Cane, George Edward, Inver Glebe, Donegal 
Cane, Richard James, Kilkenny 
Carbery, Wm. D., Youghal, county Cork 
CueEsney, George C., Westpark, Glasnevin 
Correy, Edward, Crowhill, Newmarket-on-Fergus 
Coeutan, Michael, Nenagh 
CrEAN, Robert, county Wexford 
Crean, T.J., Knockelly, Fethard, county Tipperary 
Davince, George Abraham, Castlepollard 
Fippes, John M., Scotstown, Monaghan 
FirzGERsLD, Thomas Naghten, Melbourne 
Firzmavrice, Ulysses, Creagh House, Listowel 
Fvuruan, John, Gormanstown, county Meath 
Gipson, Edward Acton, the Cottage, Sandymount 
Goopman, Godfrey, Ballyamun, Dingle 
Gorces, Thomas Edward, Mount Prospect, Miltown 
Graves, Wm., Dublin 
Robert, Cavan 
Harris, John Pitt, Dublin 
Henry, Richard, Birkenhead, England 
Hocan, Michael, Dublin 
Howmes, Arthur Parker, Dublin 
Hvpsoy, Arthur C., Seabank, Arklow 
Hont, John H., Deerpark Lodge, Carrick-on-Suir 
Jameson, Thomas, Lisbellard 
JenninGs, Alexander, Saintfield, county Down 
Kearns, Wm. Robert, Ahascragh, county Galway 
KELLY, John, Ballyshannon, county Donegal 
Matthew S., Tipperary 
Kinauan, John, Feakle, county Clare 
Richard, Ballyshannon 
Macsets, Hugh M., Ennis, county Clare 
McDernorr, John Joseph, Dublin 
McDonacu, Patrick, Dublin 
McFartanp, Francis Edward, Dublin 
Mauony, John, Limerick 
Massy, Hugh D., Dublin 
Masterson, Edward, Corrig Avenue, Kingstown 
Morrir, Andrew, Derrylin, county Fermanagh 
Muotock, Horatio Nelson, Dublin 
Thomas, Dublin 
NEALE, Joseph M., Newington, county Kildare 
Ninu1, John, Killaloe, county Clare 
Parsons, Wm., Mountmellick, Queen’s County 
Pureroy, James Robert, Lucan, county Dublin 
QuaLE, Robert, Roebuck Grove, Donnybrook 
Ramsay, Thomas, Strabane 
Raverty, Henry, Bray, county- Wicklow 
Rostrnson, John, Athlone 
Semp.e, Charles Wm., Castlebar, county Mayo 
SHeEa, Henry, St. John’s, Newfoundland 
Srrepy, James, Dublin 
John, Dublin 

SwWEETMAN, Stephen, Air Hill, county Cork 
Symes, Glascott Richard, Kingstown, county Dublin 
Wm., Monaghan 
Tuorp, Thomas, Dublin 
Tracy, Maurice Charles, Pilltown, county Waterford 
Trice, James, Castlebellingham 
TrouspELt, Charles, Ennis, county Clare 
Tywons, James, Baskin House, county Dublin 
_ Vance, John, Dublin 
Wasa, Thomas, Dublin 
_ Watsze, T. P., Ballinakill, Queen’s County 
Benjamin, Dublin 
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Waite, Matthew S., Carlow 

Wuire, Richard, Dublin 

Wuire, Thomas Edward, Kingstown 

Wuire, Wm., Goresbridge, Kilkenny 

Wiu1ms, Nicholas, Macroom, county Cork 
Wusoy, Frederick Robert, Richmond, Kingstown 
Witson, Henry, Sandymount, county Dublin 
Wusoy, James, Dublin 


HEALTH OF LONDON:—WEEK ENDING 
NOVEMBER 6ru, 1858. 


[From the Registrar-General’s Report.} 


THE present return shows a rather high mortality. In the 


two previous weeks, the deaths were 1,113 and 1,133; in the 
last week ending Saturday, November 6th, they rose to 1,217. 
The mean temperature of the air in the first week of November 
was 6° lower than in the latter half of October; and to this 
cause apparently the increase of mortality is due. In the ten 
years 1848-57, the average number of deaths in the weeks cor- 
responding with last week was 1,028; but as the deaths now 
returned occurred in a population which has increased, they 


can only be compared with the average, when the latter is” 
raised proportionally to the increase, a correction by which it_ 


becomes 1,130. The comparison shows that 87 persons died 
last week who would have survived if the average rate of mor- 
tality, as found at this season in former years, had prevailed. 

If the deaths of last week had been according to the rate of 
mortality that prevails in autumn in the healthiest country 
districts of England, they would have been 770; and the 
actual excess above this limit which the return exhibits, 
amounting to 447, is therefore to be referred to causes that 
are only or chiefly found in operation in London and other 
city populations. 

Scarfatina reached its highest point in October, and was 
stationary during the greater part of that month. It is satis- 
factory now to mark a decrease in its mortality, the deaths 
having fallen from 156 to 138. Last week it was decidedly 
more fatal in the Northern than in any of the four other divi- 
sions of the metropolis. Fifteen deaths from scarlatina oc- 
curred in Marylebone, of which more than half were recorded 
in the sub-district of Christchurch; 13 were returned in Pan- 
eras; 8 in Islington; 8 in the sub-districts of Kennington and 
Brixton; 4 in that of St. Paul, Deptford. A shoemaker and 
two of his sons died of diphtheria, at 209, Bethnal Green-road, 
within a period of six days. 

The increase of the deaths in the present return, over those 
of the previous week, which has been shown above, arises 
principally from bronchitis and pneumonia, the former of 
which rose from 83 deaths to 128, the latter from 77 to 99. 

Last week, the births of 890 boys and 916 girls, in all 1,806 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1848-57, the average number was 1,535. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 30°212 in. The barometrical 
readings were high, their daily means having been above 30in. 
throughout the week. The highest reading was 30°45 in. on 
Sunday (October 31st). The mean temperature of the air in 
the week was 43°3°, which is 2°7° below the average of the 
same week in 43 years. On Monday, the coldest day, the mean 
temperature was 85 below the average. The thermometer 
ranged from its lowest point 28°2° on Monday, to its highest 
point 54° on Wednesday; the mean daily range was 15°. The 
difference between the mean dew-point temperature and air 
temperature was 41°. The mean degree of humidity of the 


air was 85; on Monday the humidity was 96, being near the © 


point of complete saturation. The wind was nearly always 
north-east ; during the greater part of the week the air was 
very calm. Hardly any rain fell. 


UNIVERSITY OF ST. ANDREWS:—MEDICAL EXAM- 
INATION PAPERS. OCTOBER 1858. 

TuE following were the questions proposed to the candidates 
for the degree of M.D. at the recent examinations :-— 

First Examination. First Part. Passage from Celsus to be 

translated into English. Give the derivations and primary 


meanings of the following words: Acephalocyst, Asthenic, . 
Atrophy, Creasote, Npiglottis, Glucosuria (or Glycosuria), . 


Monomania, Monorchides, ‘Teratology, Zoospermata. 
Second Part. Chemistry. 1. What combinations does nitro- 


gen form with oxygen? Write down the formule for them, . 
How is nitric acid prepared, and by what tests may nitric acid | 
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and the nitrates be known? 2. How is chlorine prepared, and 
what are its characteristic chemical properties? 3. What are 
the oxides and chlorides of mercury? State their several ap- 
a ag and their modes of preparation; and give their 

ormule. 4. What are the chemical antidotes for poisoning 
with corrosive sublimate, with copper salts, with oxalic acid, 
and with arsenious acid? Materia Medica and Therapeutics. 
1. Mention the principal circumstances which affect the quality 
or character of a climate. In what diseases would you advise a 
change of climate, and what special localities would you recom- 
mend? 2. What vegetable alkaline salts are used in medicine, 
and what are their chief therapeutic uses? Do they reappear, 
either changed or unchanged, in the urine? If changed, ex- 
plain the nature of the change. How are seidlitz powders pre- 
pared ? 3. What part of the common valerian is used in medi- 
cine? Describe the appearance of the part employed. What 
are the pharmacopaial preparations and the chief uses of 
valerian? Describe briefly a case in which valerian would be 
an appropriate remedy, and write a Latin prescription, without 
using symbols or abbreviations, for a mixture containing one 
of the fluid preparations of that drug, suitable for your assumed 
case, 


Second Examination. Anatomy and Physiology. 1. De- 
scribe the os innominatum, and mention the actions of the 
different muscles which are attached to it. 2. Describe the 

itions of the spheno-palatine and submaxillary ganglia. 

ith what adjacent parts are they in relation, and what are 
the principal branches of the first named ganglion? What do 
you suppose to be the function of such ganglia? 3. Give a 
sketch of the anatomy of the lungs. 4. Describe the micro- 
scopical and chemical characters of the milk. What are the 
- differences between the milk of the cow and woman’s 
milk? 

Third Examination. (N.B. In answering the practical 
questions, the examiners require every candidate to specify 
the mode of treatment, which he is in the habit of adopting, 
and the doses of the medicines which he prescribes.) Patho- 

, and Practice of Medicine. 1. Distinguish between em- 
pirical and rational prognosis, and mention the chief circum- 
stances from which a rational prognosis may be formed. 2. 
In what diseases would you adopt general blood-letting as a 
remedy? In what diseases do we find a diminished tolerance 
of loss of blood? 3. Describe the symptoms preceding and 
accompanying an attack of asthma. What are the ordinary 
causes of this disease, and how should it be treated? 4. De- 
scribe the different ways in which diseases of the liver, heart, 
and kidneys may cause dropsy. What are the leading symp- 
toms of the dropsy arising from renal disease, and what are 
the general principles of its treatment? 5. Describe the ap- 
pearances presented by eczema in its different stages. With 
what other skin-diseases is it liable to be confounded? De- 
scribe the treatment you would adopt (1) in acute cases, and 
(2) in the chronic form of the disease. 

Fourth Examination. Surgery. 1. What are the causes of 
lateral curvature of the spine? How can the disease be pre- 
vented, and how is the cure to be attempted? 2. What is the 
difference between the inflammatory affections of the testis 
produced by syphilis and by gonorrhea respectively ; and what 
is the treatment proper for each? Midwifery. 3. Enumerate 
the varieties of puerperal uterine hemorrhage ; describing their 
causes, and the treatment appropriate to eavh. 4. What are 
the different forms of ovarian tumour? What are the various 
effects and symptoms produced by this disease ; and how is 
it to be distinguished from tumour of the uterus, from pelvic 
abscess, and from ascites ? 

Fifth Examination. Cases. 1. A sallow and emaciated man, 
about 60 years of age, complains of dull pains in the epigas- 
trium and right hypochondrium. He is subject likewise to 
vomiting, and has been occasionally slightly jaundiced. The 
liver is enlarged, its surface somewhat uneven; below the 
hepatic dulness, in front, there is a great extent of highly 
tympanitic percussion, The bowels are constipated. There is 
no acute pain. The patient states that after full vomiting he 
feels marked relief. A moderate meal can then be taken with- 
out suffering ; but after one or two meal-times uneasiness re- 
turns, and is only relieved by vomiting again. Vomited mat- 
ted matters pulpy, highly acid, contain sarcine, are very frothy 
on surface, and have a beer-like odour. Urine scanty, loaded 
with red amorphous sediment. Remark on the diagnosis of 
this case; state what is wanting to complete certainty. Com- 
ment on the facts given, clause by clause, in relation to the 
view you have adopted of the diagnosis. 2. In the front of a 
man’s chest I mark out the following very dull space, viz: 


Beneath the manubrium sterni three quarters to one inch and 
a half across, symmit and apex about half an inch below jugu- 
lar fossa. At level of third left costal cartilage, two inches 
across. At fourth left cartilage, three inches and a half across. 
At level of nipples, six inches across, two inches to right, and 
four inches to left of mesial line. ‘The sounds and impulse of 
heart are exceedingly obscure. No murmur. The pulse at 
the wrist very indistinct. The hepatic dulness, especially of 
left lobe, extends to within one inch and a half from umbilicus, 
The patient has great sense of suffocation and anxiety ; the 
surface is cold; death appears impending. What is the mor- 
bid condition, and is there any possible means of relief? Fol- 
low out the description given above, and explain your views in 
detail. 3. A little boy, whose mother died of phthisis, and the 
lower ends of the radius and ulna of each of whose arms had 
for two years been swollen, was on Christmas last suddenly 
found to have a hydrocele, communicating with the abdomen. 
He was slightly feverish, but played about for a few days, when 
he became languid, fretful, uneasy, and in the course of a week 
was wholly confined to bed, making, however, no complaint. 
His bowels were loose, the stools being unhealthy; his tongue 
reddish and somewhat swollen, his belly tumid, and fluctuating 
obscurely, but not tender; and he frequently vomited green 
bile. He became gradually more emaciated, and more feeble ; 
his skin dry; and though the belly diminished in size, it con- 
tinued to be full and firm. The hydrocele disappeared. As he 
got worse and weaker his appetite became voracious, the stools 
healthy, though very frequently voided; he became morose and 
taciturn, and died without complaint, February 15th. What 
was his disease, what appearances were found on dissection, 
and what were the causes of the various symptoms and changes 
above enumerated ? 

Additional Paper for Candidates for Honours. Name some 
of the organisms which seem to belong almost equally both to 
the animal and to the vegetable kingdom, and state the 
grounds on which you would decide in favour either of their 
animal or their vegetable character. 2. A knowledge of the 
organ of hearing as it exists in man and the higher mammals 
being assumed, mention the chief points of difference which 
this organ presents in the whale, in birds, in reptiles, and in 
fishes. What anatomical or physiological evidence have we re- 
garding the presence of an auditory apparatus in the mollusca 
and articulata? 3. State the signs and symptoms to be ex- 
pected in tubercular disease of the lungs, with special reference 
to the following cases: a. Chronic tubercle which has resulted 
in partial cicatrisation and cure. b. Acute tubercle running on 
to a fatal termination within a few days or weeks from the oc- 
currence of the first symptoms. 4. Mention the circumstances 
by which you would be guided in administering or withholding 
opium in the following disease: a. Typhus fever. 0. Diar- 
rhea. c. Acute rheumatism. State also what you would con- 
sider to be full doses in the cases referred to. 5. Define 
amaurosis, distinguishing it from the other forms of weak and 
imperfect vision. Give an account of the various symptoms of 
the disease; describe the different pathological conditions 
which may produce them; enumerate the principal causes cor- 
responding thereto, and mention the treatment appropriate to 
each variety. 6. What do you mean by the phrases, moral in- 
sanity, and homicidal monomania? By what legal and medical 
tests can we distinguish the insane homicide from the sane 
criminal? Discuss the relative value of these tests. 

Clinical Examination for Honours, conducted in the Dundee 
Infirmary, under the superintendence of Dr. W. T. Gairdner, 
one of the Assistant-Examiners. I. Examination of the Urine. 
1, 2, 3,4, 5,6. Assign the characters of each of these speci- 
mens of urine by the unaided senses. [Normal], ammoniacal, 
and phosphatic; mucus.] 7, 8, 9. Name the objects in the 
field of the microscope in each of these urinary sediments. 
[Phosphates, neutral and basic; uric acid.) 10, 11. Examine 
and report on these specimens of urine, with the aid of the 
means now at your disposal; viz., microscope, urinometer, 
tests, and spirit-lamp. [No.11. Contained albumen, uric acid, 
scanty tube-casts.] No. 11. Amorphous urates, pus-corpuscles, 
traces of epithelium.j 11. Examination at the Bedside: 
Diagnosis. 1. In Case a, examine the abdomen. [Simple 
ascites, cirrhosis of liver.) 2. In the same case, A, examine 
the back of the chest. [Bronchial respiration in interscapular 
spaces, deficiency of respiratory murmur below, comparative 
excess above; dull percussion below ; compression of lungs.] 
8. In Case B, name the disease of the scalp. [Scanty crusts 
of favus; much destruction of hair; portions formerly affected 
clean and smooth.] 4. In Case c, examine the abdomen, 
{Obscure tumour in left hypochondrium, probably splenic; 
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generally tumid abdomen; no dropsy.] 5. In Case p, examine 
the chest, and appreciate the general condition of the patient. 
{Mitral regurgitation, probably with contractions of orifice; 
consecutive disease of left lung; history of dropsy ; little pre- 
sent suffering.) 6. In Case £, remark upon the cutaneous 
disease. [Complicated eruption, principally eczema, exten- 
sively diffused on the scalp; isolated pustules, and patches de- 
nuded of hair. Impetigo? Favus?] 7. In Case Fr, examine 
the head, in connexion with the general condition. [Palpita- 
tions, and rapid strong action; general symptoms slight; his- 
tory of chorea, dilatation with hypertrophy; systolic murmur, 
probably from tricuspid regurgitation; no marked valvular dis- 
ease.] 8. In Case G, examine the lungs, in connexion with 
= general condition. [Phthisis; hectic; cavities in both 
ungs. } 


THE MEDICAL ACT, 


An important meeting of medical gentlemen was held at the 
Norfolk and Norwich Hospital on Thursday, November 4th, 
“ for the purpose of taking into consideration the best mode of 
aiding the General Council in carrying out the objects of the 
New Medical Bill with reference to the registration of qualified 
practitioners.” Dr Ranking was called to the chair, and there 
were about sixty other professional gentlemen present. The 
following resolutions were passed :— 

1. That an Association be formed of the medical practitioners 
in Norwich and the adjoining districts, to be called the Norfolk 
and Norwich United Medical Association. 

2. That the object of this Association be to render every as- 
sistance to the medical registrar, and to supply him with infor- 
mation respecting the qualification of medical men practising 
in this town and neighbourhood. 

3. That a subscription of 2s. 6d. be paid by each member of 
the association for the purpose of defraying the necessary 

nses. 

4. That a Committee be now formed to institute inquiries, 
receive information, and otherwise carry out the objects of the 
association, to consist of the following gentlemen, with power 
to add to their number, five to form a quorum :—Dr. Ranking, 
Dr. Copeman, Dr. Webb of Lowestoft, Mr. John Godwin John- 
son, Mr. Nichols, Mr. Firth, Mr. William Cadge, Mr. Worthing- 
ton of Lowestoft, Mr. Crowfoot of Beccles, Dr. Cotton of Lynn, 
Dr. Rudge of Fakenham, Mr. Banks of Holt, Mr. G. C. Aldred 
of Yarmouth, Mr. D. Dalrymple, Mr. Gibson, Mr. Rose of 
Swaffham, Mr. Ward of Diss, Mr. Smith of Aylsham, Mr. 
Meade of North Walsham, Mr. Cooper of Cromer, Mr. Tunnaley 
of Wymondham, Mr. Garney of Bungay, Mr. Hastings of 
Dereham, Mr. Miller of Eye, and Mr. Bailey of Thetford. 

5. That any three members of the association shall be at 
liberty to call a meeting through the secretaries, when such 
meeting shall, by such members, be deemed necessary. 

6. That any member of the profession wishing to become a 
member of the association shall hereafter be proposed, se- 
conded, and balloted for, the objection of one-fourth of the 
members present to be fatal to his reception. 

Dr. Ranking was elected President; Mr. Worthington and 
Mr. Tunnaley, Vice-Presidents ; and Mr. Crosse and Dr. Eade, 
Secretaries and Treasurers. 


THE QuveeEn’s HosprraL, BrruincHam: Mepicat APPornt- 
MENTS. We learn that Mr. Sands Cox, after mature and 
anxious deliberation, acting on the advice of some of the 
warmest and steadiest friends of the Coilege and Hospital, and 
in accordance with suggestions from the highest legal autho- 
rity, will, in his place as principal, put on the College books, at 
their next meeting, the following amended bye-law in refer- 
ence to the election of the medical and surgical staff:—* When- 
ever any vacancy occurs in the medical or surgical staff of the 
Queen’s Hospital, an advertisement, inviting candidates to 
supply such vacancy, shall be inserted once at least in each of 
the following newspapers, namely, , and such 
advertisement shall require every candidate to transmit tuo 

the originals, and to every member of the 
Committee of Council of the Queen’s Hospital, a printed copy 
of his testimonials, and shall also contain a copy of the follow- 
ing rule :—‘ Any candidate who, either personally, or by any 
other person, or by letter, or in any other manner whatsoever, 
shall solicit the vote or interest of any member of the Com- 
mittee of Council of the Queen’s Hospital, or of the Council of 
Queen’s College, shall be ineligible for election, and if elected, 
and the fact of such solicitation be proved within months 
afterwards, to the satisfaction of the Council, they shall, at a 


special meeting called for the purpose, rescind such election, 
and proceed as in the case of a new vacancy. The Committee 
of Council of the Queen’s Hospital shall consider the said 
testimonials of the candidates, and report to the Council, on 
the day fixed for the election, the names of such two at least 
of the candidates who are both qualified and eligible, and who 
are, in the opinion of the Committee of Council, best fitted to 
fill the vacancy; and in such report shall specify the grounds 
of such opinion, particularly as to age, education, and practical 
experience ; and such one of the candidates so reported to be 
best fitted as shall obtain the votes of the majority of the 
Council, shall be thereby elected to fill the vacancy.” Asa 
matter of course, the medical and surgical staff will be invited 
to confer with the Hospital Committee on the merits of the 
respective testimonials. Should the bye-law be carried in 
Council, it will come into operation previously to the appoint- 
ment of a physician in the place of Dr. Birt Davies, resigned. 
(Aris’s Birmingham Gazette.) 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not e ding 8 yt ; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence. 

ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated, 


Members should remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. 


A Constant Reaper. The time and place will be arranged by the 
Medical Council. 

NOTICE.—Dr. WynTeER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JoHN HONEYMAN, 87, Great Queen Street, Lincoln's Inn 
Fields, London, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Fditor. 


Communications have been received from: — Dr. P. H. W1titams; Dr. G, 
Gopparp RoGERS; ONE WHO IS AN INSURED MEMBER, AND A MEMBER OF 
THE BRITISH MEDICAL AssociaTION; Dr. Thomas Inman; Dr. James 
Arnott; Dr. Day; Mr. Bensamin Duttey; Dr. H. L. Wittrams; Dr, 
Woopratt; Mr. T. Hotmes; Dr. Cuas. Mr. Stone; Dr. 
Connaz; Mr. J. C. Mr. Hocxiey; Sarvs Porursr; A Cox- 
sTANT READER; Mn. T. W. Crosse; and Mr. Sanps Cox, 


ADVERTISEMENTS. 


Now ready, cloth, 8vo, 400 pages, 270 Woodcuts, price 14s. 


The Microscope in its Application 
to Practical Medicine. By LIONEL BEALE, M.B., F.R.S. Second 


Edition, almost rewritten. 
London: Jonn CHURCHILL. 


Now ready, price Is., 8vo, 


The Deaf and Dumb ; their Condi- 
tion, Medical Treatment, and Education. By JOSEPH TOYNBEE, 
F.R.S., F.R.C.S., Aural Surgeon to and Lecturer on Aural Surgery at St. 
Mary’s Hospital, Consulting Aural Surgeon to the London Asylum for the 
Deaf and Dumb, ete. 
Also, by the same Author, Sixth Edition, price 1s., 8vo, 
On the ARTIFICIAL MEMBRANA TYMPANI. 


Also, 8vo, cloth, price 5s. 


A DESCRIPTIVE CATALOGUE of PREPARA- 
TIONS illustrative of the DISEASES of the EAR in the MUSEUM of 
JOSEPH TOYNBEE, F.R.S. 

London: Joun CHURCHILL, New Burlington Street. 


NEW WORK ON BRITISH PLANTS. 
Now ready, Part III of 


ritish Wild Flowers, Illustrated 


by J. E. SOWERBY, described, with a Key to the Natural Orders, 
by C. PIERPOINT JOHNSON. 
Also, Part XII of the GRASSES of GREAT BRITAIN, 


E, Sowersy, 3, Mead Place, Lambeth, 8. 
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[portant to the Medical Profession.—The Gznurtne Dr. J ames’s Power. 


— Messrs. Newbery continue to prepare the above FROM THE ONLY COPY OF THE PROCESS LEFT BY Dr. JAMES IN HIS OWN 
HANDWRITING, and beg to recommend the Profession aways to prescribe it as “Pulvis Jacobi ver. 
Newbery’s,” that they may not be disappointed in the result of their recipes by the substitution of 
COMMON ANTIMONIAL PoWDER, WHICH IS OFTEN SOLD UNDER THE TITLE OF “ Purvis Jaconr VERUS.” 
(The truth of this statement is proved by the extreme doses being identical, viz. six grains) which is 
neither sO MILD or SO CERTAIN in its operation as Dr. James's. 


*,* Be careful to observe the name, “F. NEWBERY, No. 45 ST. PAUL'S CHURCHYARD,” 
London, engraved on the Government Stamp affixed to each packet and bottle. Price for dispensing, 
9s. per oz.; also in packets at 2s. 9d. Established a.p. 1746. 


N.B.—It is a remarkable fact, that James's Powder, prepared from Dr. James's recipe, may be 
safely given in doses up to Sixteen grains, while common Antimonial Powder, and some other preparations 
sold as true Dr. James's Powder, cannot be administered in doses exceeding SIX grains without danger. 


None is genuine without a Seal in red wax, as in the margin, on the outside of each packet. 


PRATTS ELASTIC STOCKINGS 


Continue to be found the best remedy for VARICOSE VEINS, 

and the most moderate in price, with or without extra pressure, 

acting LATERALLY, 4s. 6d. and 6s. 6d. each, thread; 9s., 12s., and 
15s. each, best silk. 


DIRECTIONS FOR MEASURING. 
Knee-Cap, length—A to C; circumferences—A, B, and C. 
Srocxixe, length from C to F, and circumferences at C, D, E, F, and G. 
Sock, circumferences—E, F, and G. 
J. PRATT having had many years experience as a PRACTICAL WORKER in the manufacture of Surgical 
Instruments, calls the attention of the Profession to the quality of all Surgical Instruments and Appliances 
supplied by him. 


Brass Enema Syringe,inCase . . . 7s. 6d. Pocket Case 
Case of Amputating Instruments. .  . £3. lds. Tpoth Instruments . . . . from 25s. 
Wooden and Artificial Legs, Crutches, Bandages, etc., at greatly reduced Prices. 


Inventor of the new Bullet Forceps and Lithotomy Forceps with Vulcanised Sheaths; also, of a new 
Truss; all of which have been approved and ordered by the Army Medical Board. 


PRATT, SURGICAL INSTRUMENT MAKER, 420, OXFORD STREET, (W.), LONDON. 
Hospitals, Unions, and Clubs supplied with Trusses, eic., at very low Prices. 


The introduction of the Spiral Elastic Fer Varicose Veins and Weakness. 


PRINCIPLE in Surgical appliances is the SOLE INVENTION —SURGICAL ELASTIC STOCKINGS and KNEE-CAPS, on a New 
OF Mr. P. BOURJEAURD> Pasenens, and the élite of the Medical pro- Principle, pervious, light in texture, and inexpensive, yield- 
fession, in recognition of the fact, uniformly recommend his Spiral Elastic ing a permanent, efficient aud unvarying support, under any 
Stockings, Knee-Caps, Ankle Socks, Abdominal Supporters, Hernia Appa- temperature, without the trouble of Lacing or Bandaging. 
ratuses, etc., as being the only Elastic Bandages and appliances ever invented, Likewise, a strong low-priced article for Hospitals and the - 
that secure permanent and accurately regulated compression of the parts Working-classes. E TIC NET CORSETS of the same 
affected, without seams or lacing. The consequence has been, highly benefi- beautiful fabric. 
cial results to an almost incredible extent; hence the disgraceful manner in ABDOMINAL SUPPORTING BELTS for both Sexes; 
which unprincipled imitators, altogether incapable of devising any none | those for Ladies’ use, before and after accouchement, are 
useful themselves,—totally unacquainted with anatomical and physiologi admirably adapted for giving adequate support with Ex- 
Jaws, and the nature, cause, and effects of Hernia, (idema, etc.,—commit the TREME LIGHTNESS—a point little attended to in the compa- 
most barefaced piracies upon the inventions, woodcuts, and advertisements, ratively clumsy contrivances and fabrics hitherto employed. 
with the intent to rob Mr. Bourseaurp of his well-earned reputation. Instructions for measurement and prices on application 
The Spiral ane and the articles sent by post from the Manufacturers, 
obtaine of, Mr. P. ! : Inventor a entee, 
his Medeor Bey are strictly private, No. 11 DAVIES STREET, POPE and PLANTE, 4, Waterloo-place, Pall Mall, London. 
BERKELEY SQUARE, near Mivart’s Hotel; and 11 RUE DES BEAUX The Profession, Trade, and Hospitals supplied. 
TS, PARIS. All others are spurious imitations. A 
Nore.—Patients of limited means and the poor are supplied at charges not 
ing the common elastic fabric. At home 
11 to 6 o'clock. 


PULVERMACHER’S MEDICAL ELECTRO-GALVANIC CHAINS— 
for Rheumatism, Indigestion, and Nervous and Paralytic Complaints, etc., ete. 
The profession have in these Chains the best, simplest, and most effective 
means of applying galvanism. No pain is felt, and the patient can, without 
attendance, use them himself with efficiency. The popularity they have 
obtained in almost all parts of the world, and the numerous cures they 
have effected, together with the eulogiums passed upon them by the most 
eminent of the faculty, suffice for any further details. See the works of 
Delarive, Becquerel, Duchenne, Pouillet, Ganot, Du Moncel, and the 
medical and scientific periodicals. Adopted by the Academie de Médecine, 
Paris, and by all similar institutions in Europe; also rewarded at the 
Universal Exhibition. £10,000 damages. Both the High Courts of Eng- 
land and Frence condemned Mr. C. Meinig (ex-agent) in this sum for in- 
fringing the inventor's rights. Let counterfeits therefore be cautious.— 
Chains to be worn on the body, 5s. and 10s 6d.; the 15s., 18s., and 22s. 
are the most useful. Free per Batteries, £1 10s. to £3.—J. L. 
PULVERMACHER & Co., 73, Oxford Street, (adjoining the Princess's 
ELASTIC STOCKINGS ON THE SPIRAL PRINCIPLE. Theatre), London ; and all appointed Agents,'Town and Country. ' 
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